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eo Sf Oe — 
gee & | OR CONTRIBUTING L CAUSE OF DEATH 
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ORMED? 
{ 3 ¥es| oO N 
= 200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part II of item 18.) ’ — 
& | PRIMARY (J or CONTRIBUTING 
& | CAUSE OF DEATH. 
¥ 2 7 = 
S [20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, Tar. {City oF tawn) (County) {Stote) 
6 Hour 9. m, While Nonavhne foctory, street, office bldg., ele.) ! 
= p.m. Ww ‘at work [J] at work H 


21. U certify that | took ch 


y 


jeyof the remoins described above, held on Autapsy [], Inspection Ef. Inquiry [], and in my 
Notusal causes Accident [[], Suicide [[], Homicide [_}, Undetermined manner [] 


opinion death 


te, writing the word “pending™ in pencil 


ACTUAL DATE SIGNED 


SIGNATURI 
Pen aie MEDICAL EXAMINER Oo * 

MINER"! =e 5 
NAME tlyneh Ni ee: St Ahir Jt: DEPUTY MEDICAL EXAMINED G 7) Q 
22a. BURIAL, CREMATION, [22b. DATE THEREOF Te. NAME ea. CEMETERY OR G G ” TEMLLOCATION City, lpm, or egenty) >)tsiomgy” 

REMOVAL (Specify) 3 e OL: F EE 

f 2a “A f 


fo “tA = é 
24c. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HECTOR'S SIGNATURE AJ tL Lats 
. ASME F; ; 
aes iy / a paste oa 21 60 


ZOGR 7 ee de AO TS 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. If any de 


forworded to the Chief Medicol Exai 


Fertifico: 


p, CHIEF MEDICAL EXAMINER (J 


Ei 


4 


or its designoted agent, prior to burial, cremation, or removal, ond in any event 


4 should 


TO DEPUT 
execute 


ool 


eo deoth. Page 4 


lled in by the funeral director, 
- Pages 1 and 2 should be filed with 


Then 


ing physician. 
cate has been signed by the attending physician and campletely 


 burial-transit permit. 
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d by the haspital ar atten: 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPIT. 
may be re 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 64 Zi 
653% CERTIFICATE OF DEATH Res 


lL A ll 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. f 


Anne Arundel marvuano || ° fGryland » BAT timore 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 2 yr. i ~ 1A es 
Crownsville 8 mo. *fédaya Baltimore 3 V ( 

d, NAME OF HOSPITAL (If not in hospital, give stree! address) | d. STREET ADDRESS - 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
Crowns: e State Hospital 2011 Walbrook Avenue yes) NOR) 


. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED 


OF 
(Type oF print John E. Brown DEATH 6 27___1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE (a year [EUNOER 1 YEAR IF UNDER 2 HAS, 
irthdoy) | Month 
Male Negro wioowep {J oworceo[§ | 1909 - April 27 ST fake dh eee 


10a. USUAL Ke ela (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
borer 


during mast of working lie, even i tired) 
Fy ee Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Brown Blanche Bishop 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, or unknown) [IF yes, give war or dates of service) 
Yes 217-05-1700 Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o} Septicopyemia 


7 ] SY DUE TO 


Conditians, if any, which (o Decubital Ulcers, Infected 
gave rise to immediote 
cause (0}, stoting the under. ( DUE TO 
lying couse lost, (o 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Meee 
Wernicke's Syndrome ves] nol 
20a. ACCIDENT WAS UNDERLYING 1) ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. {City or town) (County) (State) 
Hour a.m, = 2 While. Not while foctory, street, affice bidg.. belt 
p.m. 19 lot work [] of wark 


MEDICAL CERTIFICATION 


Boo i , 1909 that | last saw the deceased 


Tie sand that death accurred atd 240A a4, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


AY—— wo, Crownsville State Hospital, Md. 6/27/60 
NaMe(tyes)__Hildegard Heard Reissman, M. D. Szomeville.Ssate. Hospital, Md. _.6/27/60 


poge 3 shauld be detached far use as 


72a. BURIAL, CREMATION, | 226. DATE THEREOF ity, town, oF caunty) 
MOVAL (5) rj ify) ra 
9% (a) 


23. FUNERAL DIRFCJOR'S-SiGd RE 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
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Pages 1 ond 2 shauld 


Then pleose remove carbon papers. 


page 3 should be detached far use as the burial-transit permit. 
the registror priar to buriol, cremation, ar remaval, and in any event within 72 hours after-death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
6535 CERTIFICATE OF DEATH 06472 


Reg. Dist. No. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insiluion: Residence before emission) 
ae A MARYLAND EAS Ue Vd 


b. CITY OR TOWN {If outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) L aS 


2 weeks xxx Arbutus 1eHie J vita 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 


‘OR INSTITUTION 
Point Pleasant. esi 


First Middle 4. DaTE Month Day Yeor 
{Type or print) Jane 


DEATH June 12 196 9 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min 
W wioowen EE Divorced [} val 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) Ova: Mane Woo: a. 


ik FATHER’ $ NAME 14. MOTHER'S MAIDEN NAME 


Cavey Mary Streback 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yes. 0, or unknown} | if yes, give wor or dates of service) 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


(ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions itany, which Hypertension 


ave rise to i diot 
9 rise to immediote | 1, 


couse (a), stating the under. 
lying couse lost. te) 


Part I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ile Bel dal 


ves] Nofy 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc. 1 


oh a ae that | last saw the deceased 
ond that death accurred at_z m the causes and on the date stated abave. 


4) ADDRESS (Street, city or town, stote) DATE SIGNED 


rr picid 6/ 3/6 


MEDICAL CERTIFICATION, 


NAME (Type! s MD. 


PHYSICIAN'S 
-...Glen Burni ¢..,A.A. Md. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY €r an tte” ‘Ma or gal {Stote} 


REMOVAL (Specify) 60 St. Paul's Vemetery 


yy RE "S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
va ed‘ byes j Sg GE) omelUN 1 6 '60 Onthun §, Mansa 


aca i cn peeretald 44 HEALTH—BALTIMORE, 18 
tem 


653 6 ‘CERTIFICATE ‘OF DEATH 


\P Aan 

66473 

Reg. Dist. No. 

2. USUAL RESIOENCE (Where deceased lived. If institution Residence before odmission) 
4 ‘ 


oy 


Fi ‘1. PLACE OF DEATH 


eAh 9. COUNTY ° 


. STATE . b, COUNT, 7, 
3 fe. ovtside corporote limits, write RURAL ond give nearest town) 
Af PSA DEN®A 
| } d. STREET ADDRESS @. 15 RESIDENCE 


Piel iad x97 Sete ™ = els a 


Sas rE T £05 pp OE Le manviann 
BLEU OR TOWN (IF ovrside corporote limits, write |e. LENGTH OF STAY IN Ib 


55 oD ER wy 2 


4. NAME OF HOSPITAL {If notin hospitl, give ree! o 


ay 99 7 f) ee 


's after death: Page 4 
by the funeral directar, 


* 


Pages 1 and 2 shauld be filed-with, 
Re SS 


* De nia First Middle Lost a par po Month Day Yeor 
< mers fd 2. vine Ay ABW GEA Fon owt Fam patel 13 who 
a 6. COLOR QpRACE |7. sale si NEVER MARRIED ["] | 8. OAT#OF BIRT! {In years [IF UNDER 1 YEAR] IF UNDER 24 Hi 


9. AGI . 
lox, biythdoy) Min. 
5 iy yn. 
kind of work done} 10b. KINO OF Br drake ‘OR | INDUSTRY Ti. BIRFHPLACE ‘O or “> coyntry) 


piling aeliet a rae a eee dh TG é JF WIHAT COUNTRY? 
I 13. FATHER'S NAME Va BR. Cor 72 NAME 
CARs ve € 4 e/d/en 


4 bec maté Ce; A Jwiooweo ] —_ovorceo [] z6 SEES 


Wo. USUAL OCCUPATION (Giv. 


th. 


mm K AearD pee 


# 15s. WAS. ep aliaiey ocd U. S. ARMED. ree 16. SOCIAL SECURITY NO. | 17, ApIFO LT dress 
Tes, 90, orguphagwn} IW yeu, give wor oF dotes of rervice f 70 
Md | : a, Epa ~ASAEADE . 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c).] 


TA OT SER in HYPERTENSIVE JRTERASELERTIC. CARDIO AS, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers, 


y 1) 2 UE TO 
Conditions if Say, i CHRONIC NEPHROSELEROSIS S- 
Qove rise to immediote UE TO 


couse (o}, stoting the under- 
lying couse lost. () 


Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
. a HM 
UREMIA ves] Nol) 


20a. ACCIDENT WAS UNDERLYING () % DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part 11 of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled 
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20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20. (City or town) (County) (Stote) 
Hour 0. m. While Neieniie factory, street, affice bldg., etc.) ! 
pom. 19 lot work [-] ot work H 


21. | certify that | attended the deceased fram. APRIL 20, 19.20, tN AP, 19G2 thot | last saw the deceased 


olive on WME |. w4o__.. and that deoth accurred ot Lf 2°, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL of 
SIGNATURI M0. 


Bo Vise a as ee 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


DI 
page 3 shauld be detached for use as the burial-transit permit. 


t 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


4 
a 
3 3 3 o Mama tee ‘Tb. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ¥6wn, or county) (Stote) 
VAL i 
nt at. |Gf22/b0 or CH viet Ant iy 
° 
one INERAL DIRECTOR'S SIGNATURE AODRESS do. REC'D BY REGISTRAR | 24d. REGISTRAR’S SIGNATURE 


vais? Vr Lent, fi flgin 63 fp lor t.mon St \eue SUN 20°60 
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If any dy 


24 haurs after death. 
File poges 1 and 2 with the registror prior ta bugia 


tem 18. Give Pages 1, 2, and 3 to the funere! 


MEDICAL EXAMINER: This certificate shauld be executed w 
cate, writing the ward “pending” i i 


rt 


4 


farwarde to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your siles. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


or remaval. 


cute ft 


TO DEPUY 


YS. AISME(5) 
5M 9/55 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (04.74, 


Reg. Dist, No. 
——— 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmission) 
* @. COUNTY 
NNE ARUNDEL marviano || ° STATE NEW YORK b. county “Monroe v 
b. CITY OR TOWN iit outside corporote limits, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond ” neorest town) 
ive cacten! town) 2 
> ) 
FORT GEORGE G MEADE BROCKPORT $9 Xo-5 
J) 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS ois eae 
1 ARMY HOSPITAL, FORT MEADE 167 MAIN ST ves (J NOT 
3. eee ob First Lost 4 eid Month Day Yeor 
(Type or print) JAMES OEATH JUNE 3 1960 
6. COLOR OR RACE [7 MARRIED [[} NEVER MARRIED BQ] 8. DATE OF BIRTH % foe eae IF UNDER YEAR] IF UNDER 24 HRS. 
5 Min. 


CAUCASIAN | wivowen TF) pivorced [] | Fe 25=-39 yn. 


re ATION ore nd Psi done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
STUDENT New York USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles T. Bush Margaret Button 


15, WAS DECEASED EVER IN U: 5. poder FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address BOOCKpOrt N.Y. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] WNitevad setweeny 
PART 1, DEATH WAS CAUSED BY; 
sy. MMEDIATE CAUSE (0) 2_ HOURS 
DUE TO 
a i a eee 
to immediate couse e 


{o), stoting the undertying( DUE TO 


cause lost. (e. 
3 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e][I9. WAS AUTOPSY 
3 yes—] NO 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | ei MARY) oF CONTRIBUTING ia) 
ee AUTO ACCIDENT BALT-WASH PKWAY AT #175 
§ ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY SCCURRED, [20e. FLACE OF muURY eens {20 (City oF town) (Caunty) (Store) 
8 H .m, While Not while ory, street, affice etc, 
Ae Is 19 60 {sony Shon" CR PARKWAY | PARKWAY & HWAY #175 
21. I certify that ( took chorge of the remains described obove, held an Autopsy (_], (nspectian [4}, inquiry §€]. and find that 
death resulted from: Noturol causes LD, Accident DK], Suicide [], Homicide [], Undetermined cause [(]. 
LB ee A) fe 
agate Ce Lik Le Cite hed Ott co, CHIEF MEDICAL EXAMINER [ “Te 
: ASSISTANT MEDICAL EXAMINER [_] 
Ramt(neg GUSTAVE H FAUBERT DEPUTY MEDICAL EXAMINER [Oh JUNE 60 
20. BURIAL CREMATION, [28. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Speci : f 
EMA A P, (et ah pyden BK Lene. Pn Balh mize Vile 


23. FUNERAL, DIRE: B'S PATURE, Pas aa ‘24d. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Aocheed ve 7, CL, Aiv—sF , Ved pate JUN 8 "60 TP Dan dfs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae e 
6539 CERTIFICATE OF DEATH mm 0405 


J 


bp. y 
@ 33 1 PLACE OF DEATH 9 fal 2. USUAL RESIDENCE (Where deccosed lived, If iitution: Residence before edmission) 
s 8 °. % 7 b. COUNTY 
= 38 se. DS, MARYLAND Maru lard Gil, “SS 
£3 b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (Ifoutside corporate limits, write RURAL ond give nearest town) 
9 s 3 RURAL ond give nearest fawn), ¢ \ a 
3% $2 H&Voverxr, AmR. Cae WX Mahovey 
= 22 d. NAME OF HOSPITAL (if not in hospital, treet odd: , d. STRI . IS RESIDENCE 
& 22 NAME OF HOSPITAL notin hospital. give streot oddren )é. ST 6 ae 15 RESIDENCE 
ae ie “TA. - Dorsey RA- vet] N 
a c 7 a 
a: 8 3. NAME First Middle Lost 4.0A1E "Month Dey Year 
= peceaseD - OF 
: (Type or print) fJOWE>— a Ss, 13 utler crate TU VK S51 GG 
D 
° 
2 


5. SEX ‘6 coats ‘OR RACE [7. maRRieD [Ef] NEVER MARRIED L] |@. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
fost os Months] Doys Min. 
Q1e 2X © |wiwoweo Divorced ([] 20 iA YF 
iGo. USUAL OCCUPATION ‘Gin kinthdf work done] 10b. KIND OF BUSINESS OR INDUSTRY [T1, BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
, even if retir 
Coad = ( ee badging k rSe Vid ‘ cH: 
13. FEAT 'S NAME I) 4, MOTHER'S MAIDEN AME 
WON Ror alne Culve 
15. WAS DECEASED EVER IN U, 5. ARMED: (a. t me SECURITY NO. |17. INFORMANT Address 
aN ‘ne, oF unkegway {it yon. give wor or dates of service) 5D; af 
Ble bran ~Bai d Haniyer/d. 


ie CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond ] Ths L- INTERVAL BETWEEN 
rom oS is 


ONSET AND.OEATH 
2] S IAS CAUSED BY: Oro MAY brary 


a ( Werth - 
L pupvelllee, 


th. 


ote be executed within 24h 


in 72 hours 


Then please remove corbon papers. 


SI t ony, which 
gove rise to immediate 
catse (0), stoling the under- 


lying couse lost. . A } 4p hun l- \ 


le GCecitaeust. 


cote hos been signed by the ottending physicion and completely filled 


R ATTENDING PHYSICIAN: The low requires thot the deoth certi 


‘ad 


the registror prior to buriol, cremotion, or removol, ond in ony event 


& 
ete 
Scz 
8s a Paer Il. OTHER SIGNIFICANT ace CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |#9. WAS AUTOPSY 
SBS Q ——- PERFORMED? 
a is 
ras onan iS yes] No fq” 
OB Sf ) OX |= [200 accipenT was UNDERLYING [3 ']20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I of item 1B.) 
$52 5 (/ \[E [or contrisutine Oi Cause oF beati 
ee2s ™“ © | CF eitHeR, 4 - ¢ F + 
2 mat NOTIFY MEDICAL “XAMINER) Car Ay nh hack rack. a hea n_4 
3 & |20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED, [20e. PLACE OF INJURY iHome, farm, | 20F. (City or tow (County) (Stote) 
g a Hour f 0. m. aR 14 19.5 G]Wile, Not white wy loctary. streeh office bidg., etc.) ! Ove Ty 
< 2 p.m. ia IEE Nashingin ve LL. A 
3 : 3 ” ; 7 ue 
= 21. U certify that hegtendes a deceased fram. —@\ + fA, 190, ta. pes 2.2, 192—__,that | last saw the deceased 
2 . 
4 alive an_We¥ 7 pees and that death accurred at... LCM, from the causes and an the dajé ated abet: 
3 / pa i ae (Steget, SIGNED 
AL 7 ; 
8 | SIGNATU MID, 20 ee Bes Ae LO 
2 2 
+: PHYSICIAN'S K is 
xm NAME (Type) | 1 COM ‘ se 
BSe° 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) {Stote) 
9258 REMOVAL (Specify) “| 7 hoy ae Z ack Bes ( 
ofoe Ora PAS f Cis AAS PEON ev PAN rev. CP) wre, 
- - 


23. funersy DIRECTOR’ BIE a y DO 4 ¢ f ~. 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oO > ‘ 


15 is CAEP OTe : 
ans Ww DATE 60 Centhet fb, Mad, 
a 


MARYLAND STATE DEPART “4 OF = 18 


tem 1 FilmG266 6-20-60 aeG 
6539°°" “CERTIFICATE OF DEATH ro ee 


soondl 


with 


1. PLACE OF DE. 2, USUAL Po (Where deceased lived. If institution) Residence before odmission) 


9. COUNTY ra (6 ‘ ae\ 0. STATE b, COUNTY 
une QV Ua MARYLAND Uivgiut a Cawmpypbell. 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITLLOR TOWN we outside corporote limits, write RYRAL ond er ‘nearest town) 
A 


RURAL ond give nearest town) FH, We ed é. 2 ab YD” Ww iY k ch bu Vg x. n 


d. NAME OF HOSPITAL (If not in haspitol, street address) | d. STREET ADDRESS __ e. 1S RESIDENCE 


OR INSTITUTION 730 a vel: a ave veo NOT 


“| 


3, NAME OF First Middle tow 4. DATE Manth Do: Year 
poser E /7 Ga A 4 ‘i CULL: DEATH Fine 7 rai 19 @ O 


5. SEX 6 Oy, OR RACE [7. MARRIED EJ-SIEVER MARRIED [] | 6 Ey, OF BIRTH 9. AGE ES years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male 1882 | Sara in 
wipoweo [] pivorceo [] 1 a oho yes. 


4 
a 


ofter death: Page 4 


a 
Pages 1 and 2 should 


IRECTOR: After this certificate hos been signed by the attending physician and completely filled 


page 3 should be detached fer use os the burial-transit permit. 


the funeral_ director, 


jin 24 by 


ite. USUAL O CC elle x (Give kind / work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign ure 12. CITIZEN OF WHAT COUNTRY? 


oa b prki life, even if retired) wee, aurphes Co U2. We S Q 
13. FATHER'S-NAME 14 MOTHER'S MAIDEN NAME x 
James Q Caflahtth Mau ths TLVES 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT ; Address ay 
Sa ee Mr pove? Uh hay, 0 ta led ae 


1B. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond (c)-] A » INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: ea ; A 2 - 
“ao me it CAUSE (0 OM AVR WALA AOD / 3 


QUE TO 


Conditions, if any, which Bc/eRe 74 GC Cala LO tht b toa 2 


gove rise to immediate 


sry 9 a ati fers¢ve Unsule Lygen 


Parr Ul. OTHER SIGNIFICANT on CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. ease AUTOPSY 
oe Oo Non 


200. ACCIDENT WAS UNDERLYING JJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH —_ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


if, 


Then please remave corbon papers. 


or ottending physician. 


SIT TpSuPUEr Soman eran? repeareeer 

f20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, faa 1 20f. (City or town) (County) (tote) 

Hour 0. m. While’. (Newonile factory, wreet, office Bldg., etc.) | 
pom. 19 Jat work (-] of work 


MEDICAL CERTIFICATION, 


21. 1 certi , ta, piper sthat | last saw the deceased 
alive on f 2 TS , and that death Bede at 3 28m, fram the causes and an the date stated abave. 


ADDRESS (Street, $ or town, stote} DATE SIGNED 
SieNAtune_( 4 iy) M.D. Ms Bo OK 7. 2 ee De e/o4 Ly ae 
cans Lo pu 4 4b 4 i hvaher’ BRothbhe 


2o. BURIAL, CREMATION, |b. DATE THEREOF 5 NAME OF CEMETERY, OF CREMATORY 7d. LOCATION (Gy. town, ar county) (State) 
pvAL 
€ June §60\5) bern em ro p4 f, 
d. ho. REC'D BYREGISTRAR | 24 REGISARAR'S SIGNATURE 
Vi pare UN 15 60 Cita? ava 
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The law requires that the deoth certificate be executed 


tol or ottending physicion. 
WRECTOR: After this certificate has been signed by the ottending phys 


ined by the hospi 


4. 


poge 3 should be detached far use os the buriol-transit permit. 


ITAL OR ATTENDING PHYSICIAN. 


ian and completely filled 


ici 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH ney ol od 


18. CAUSE OF DEATH [Enter only one couse per iy 


PART |. DEATH WAS CAUSED BY: 
| . IMMEDIATE CAUSE (o} 


ta On } DUE TO 
Conditions: if ony, which x 


for a), tb}. ond {c)-] INTERVAL BETWEEN 
EJ ANO DEATH 


8) 

« 

5 PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececned lived, if institutions Resjgnce before adminion] 

3 (} 6. As MARYLAND ee chaeeet 

= = A 

8 TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY, TOWN (if outside corporote limits, write RURAL and give neorest town) 

hase give neorelfown) A ‘ 

4 es CALIDAD 

2 4. NAME.OF HOSPITAL (If notin hospital. give street edges) e 12 ‘ADD! @. 19 RESIDENCE 

5 by Insp Chee ON A FARMS 

ae ee yes [] NO 

2 

5 3. Ni Middl 4. DATE 

5 NAME OF iddle ne DA Month Doy Yeor 

‘ {Type ar print) ALE A DEATH G-— 320 wGeo 

& 3.3 @KOLOR OR RACE 7. MARRIED L} NEVER MARRIEO [] | 8. OATE OF BIRTH ~]® ASE, in yee IF UNDER | YEAR] IF UNDER 24 HRS. 
yphday Min, 

i woraik, weet | 1 /— 2¥-/p2a BP el ol | 

a. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siate ar foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 

g 3 puying mast of working (} yi yy 

€3 LY L2IZL FAS PIOTNE: al 

£5 v Ta MOTHER'S MAIDEN NAME 

Fy ¢ 

: 4 LL. <A oh oD he | / CLAS oY Ct Arete Fe 

$ DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17JNFORMANT {] ‘Address 

13 Yar, no, or betnewn) UP yes. give war or dates of service) 

§ Bes fracas — 

g 

3 

a 

« 

e 

= 
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male Parw I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. MIAS AUTOPSY 
\ 12 a a eae 
\ } 3 yes [} NO 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
2 ]OR CONTRIBUTING LC] CAUSE OF DEATH 
© [UF EITHER. NOTIFY MEDICAL EXAMINER) 
= 
eS 
& [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
5 Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
= jot work ot work. C A H 
i 27 VLfH/ s D 
21. 1 certify nor attended the Se tea from. 9s. pte ft -Z2).. 19§QtAhat | last saw the deceased 
olive on = (#6 2, Le loan that death occurred ot g M TM, from the causes ond an the dote pagi above. 
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ACTUAL 
SIGNATI 


a6, ) (y) ADDRESS ae it or town, si¢ les 
f » 
RAMA ALR A MD. : Bs Ly 


‘ eee ol a4 has Bid ee ae 
muscuns Araceae A, AV DER 


the registror priar to buriol, erematian, or removal, and in any event within 72 


« 
a 
& 33 RIAL, CREMATION Zc. NAME OF CEMETERY OR CREMATORY . YOEATION (City, town, or county) , (Sige) 
252 PT RROVAL (Spetit 0 y On. 
a y Att La flak lea Ad Ci Cunsgo (aru, APM OC 
ore 73,APINERAL DIRECTOR'S SHORATURE ‘ADORESS 4 Zao, REC'O BY REGISTRAR | 24/ REGISTRAR'S SIGNATURE 
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sii) \\ [Pan O7 Veagtn Cneo Optaped 27k ! ion Z Foon 
15M 9/55 Wa DATE JN 2 2°60 Cn ; 


1 - aes 1 ee ik Pee bce OF HE iyi ee lead 18 


12 *» 
ey i CERTIFICATE OF DEATH oh $28 


1, PLACE OF DEATH 2 erent patel (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STA) 


MARYLAND © MARYLAND b. COUNTY 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


SO BROOKLYN 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give reo eal 
LN 


da. SeettUTonoe cae not in hospital, give street oddress) / d. STREET ADDRESS e. bear 
06 TOWNSEND AVE 06 TOWNSEND AVE. 5 EF] No ft] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED “ OF 
hiasseian GEORGE He CORBMAN DEATH 6 25 19 60 


thin 24 Y death. Poge 4 


an ond completely filled in by the funerol director, 


B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [7] 


bon popers. Pages 1 and 2 shauld be filed with 


= 5 last birthdoy) [Months] Do: Hi Min. 
M W wivoweo [] pivorceo [] 10/31/01 on) [Momhs] Doys | Hours in 
2 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, oa if retired} UsSeA 
Bus, Agent Steam fitter union 4,38 Canada see 
13. FATHER'S ae 14. MOTHER'S MAIDEN NAME 
? Miniette umknown 
‘ WAS <n U. §, ARMED pOecee, 16. SOCIAL SECURITY NO. INFORMANT Address 
thy kal aang ware dats of Rose) : 
is al FAMILY SAME 


INTERVAL BETWEEN 


BSF AND DEATH 


1 line for (0), (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0! 


DUE TO 


Then please remay, 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hf 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under. ( OUETO 
g A, lying couse lost. (e). 
cB C 3 Parr Il. OTHER SIGNIFICANT CONDITIOMIS CONTRIBUTING/TO)DEATH BUT NOT R5LATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ss = 
a is yes] No] 
3 = | 200. ACCIDENT WAS UNBERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuyf in Port | or Port I of item 1B.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
ig © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town} (County) {Stote) 
3 Fe Heer one While Not while foctory, street, office bldg., etc.) | 
3 = pom 19 fot work [] ot work [] i 


ital 


21. | certify shat og attended the -— fram A UNA I . ae ¥ = "At _, 196 Ahat | lost saw the deceased 
, and that death ee Sat/ (PM, fram the causes and an the date stated abave. 


After this certificate has been signed by the attending phys 


alive an 


page 3 should be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


ed by the hospi 


6 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
o acTUAL ALL Af FAs Oo 
i SIGNATURE M.D. 
a 
cd PHYSICIAN’s  _/ | * 
wes NAME (Type) te Dane) Miller 
& Bg 2o. TEED eens 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
>> L (Specify eae r 7 
aa we 6/28/60 Cedar Hill Cen. Baltimore 25,hid 
S22 © 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Nanilad \ NMCCULLY FUNERAL HOMES 130 E.FORT AVE. # 30 DATHUN 2 8 '60 Onttun &, Mra 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND + 
G642% 


654 CERTIFICATE OF DEATH 


1, et atl oy a pe teaste (Where deceased lived. If institution: Residence before odmissian) 
0. Cl co. STATE b. COUNTY 
Anne Arundel ee Maryland 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! lown) 


RURAL ond give neorest town) 
Pasadena! P.O, Pasadena P.O, 
d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
R.F.D. #9 Box 413 R.F.D. #9 Box 413 yes J) oO 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


(Type or print) AUDREY COURTNEY DEATH June 18, 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED PRNEVER MARRIED Oy | ® DATE oF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours] Min. 


Female White widowed [J pivorceo[] | Dec. 26, 1893 66 ys. 


100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Homemaker Baltimore, Maryland  _| 


)13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


G. William Schafer Enma Miller 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 00, oF unknown} (IE yes, give wor or dates of service) 
| None Mr. Irwin G. Courtney-Pasadena, Md. 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b),ond (c)-) INTERVAL BETWEEN 


- - ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ) Gi 
boa IMMEDIATE CAUSE (0) 
4h 7 


DUE TO | 


filed with 


S) 


after death. Page 4 


od 


Pages 1 ond 2s! 


hours ofter death. 


Then pleose remave carban papers. 


, and in any event, withi 


Conditions, if ony, which Fs 
gove rise to immediote 


couse (o), stoting the under- ( DUE TO 
lying couse lost. te 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(0) | 19. teat Joy Sa 


ves(] no {] 


20a. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
ot work [F] ot work 


attended the deceased fram._@ LL OPE A19et , 19.__-, that (I) (we) last 


MEDICAL CERTIFICATION. 
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and that déoth acéurred a fram the causes and on the date stated abave. 


up 206DATE 
ATTENDING MED. STAFF SIGNED 
P ccherDrad = mp. | PHYS WSBcro0 Oo PHys. O G S/O. 
22c, PHYSICIAN'S ‘22d, ADDRESS as 
NAME (Type) E ¢ 
eho 0 F- has 


730, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


BaPAPe ” | 6/21/60 Baltimore National Cem. Baltimore, Maryland 


‘24, FUNERAL Moe. ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vans) 9. [ban 7 4 VERE bf 12. oe Ss 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the hospital or ottending physician. 


page 3 should be detached for use as the buriol-transit permit. 
the State Board of Health prior ta burial, crematian, ar remaval 


may ber 


TO HOSPI} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L° CERTIFICATE OF DEATH 


ne 


0646 


ag “ Reg. Dist. No. 
Ce 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmistion) 
8 £ 0. COUNTY A A % many ©. STAI b. COUNTY 
€ 3. b. CITY OR TOWN (If outside corporate limits, write | ¢. "tz OF STAY IN Ib e CITY OR TOWN (If outside’ egrpgrot: ite RURAL ond give neares! town) 
eat z > ond Por Se neores! Jown) : spinipcrzite 8 
ror 85 
a Ps a oe. OF Lore” (IE not in hospito), give street a Fe STREET ADDRESS: e. 1S RESIDENCE 
= D}) INSTITUTION kK ON A FARM? 
2 = 2-67 - ie ves (] No Rey 
: 3. NAME OF / First Middl - lost yp {4 DATE Month x 
DECEASED " is A} OF ae Pe ba 
(Type or print) AA ey IK Se (BA mn Y 3S woo 


, nv 


6. COLOR OR RACE | 7. maRRIED. NEVER MARRIED [a] by ATE OF BIRTH if AGE {in ‘aly 


WIDOWED [] Divorced (J Zp (/—- rf 4) é ashe em. 


100. USUAL OCCUPATION (Gi 


of work done! 10b. KIND OF BUSINESS OR INDU! ana 12. CITIZEN OF WHAT COUNTRY? 


id completely filled i 
Then please remave corbon papers. Poges I and 2 shauld be filed with 


ficate be executed within 24 hoy 


y | ive kind i 11. BIRTHPLACE (Stote or foreign country) 
<- uring most of er everyif retire 7) Dd 
ves [hee Lihue Lc | Whéetha, LATER 
52s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88S @ 1) 
Ber ite Agee Setg? 
= £53 15-WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURY NO. |17. INFORMANT Address 
2 
= 4 {Yan no. oF unknown) {It yes, give wor or dotes AF vervice] - y o 7 he 
ae , Po —_ phesdr 
be RE 
Bugs 18. CAUSE OF DEATH [Enter only one couse periline for (0), (b}. ond {€)-} INTERVAL BETWEEN, 
o sft / S ONSET AND DEAT 
~~ Say re 1. DEATH WAS CAUSED BY: 2 
o = l- ca 
g See IMMEDIATE CAUSE (0) e eo ee = 
a zee 2h QUE TO 
> = “dy 
= f2> wf it Gay. ht a Dt SeassVee Gr fio — 
$s BES gove rise to immediate 
4EY eset couse (o}, stoting the under. ( OVE TO 
be g< =? lying couse lost. (©). 
26% 
x28 6 x 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
& 3525 = 
rk Hy Ki ves [] NO 
Kote § = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! Il of item 1B.) 
sgoe: & [OR CONTRIBUTING [) CAUSE OF DEATH 
45 825 & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Bef nT 
3 6566 % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
zoL86 6 Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
ape-5 = p.m. 19 lot work [] ot work [J ! 
24525 . > 
Zz sa eae 21. | certify that | attended the deceased fram.____ a 19.62 that | last saw the deceased 
Bb eo 
S a 3 3 = alive an_ 7-3. and that deoth occurred a/Z HIM, from the causes and on the date stated abave. 
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35 PHYSICIAN'S 
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« G4 —————————— SSeS 
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cS Fa ne DJRECTO! | SIGNATURE, | /PGi7g e-ADDRESS 2da. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEFARTMENT OF HEALTH—BALTIMORE, 18 
6543 CERTIFICATE OF DEATH ag 045i 


tna 
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wise 
eens 1, PLACE gf DEATH 2 veut RESIDENCE (Where deceoted lived. If institution: Residence before jodmission] 
& sex b, GOUNTY q 
me A aie i ‘tl Avant o 
€ Ses b. CITY = TOWN i ounide om fimils, write | ¢. LENGTH OF STAY IN 1b CITLOK TOWN (If outside corporote limits, write RURAL ond give neofest town) 
8 s RURAL ond give nearest to . re 
2 32 5 even KF ] 
a ae d. NAME OF HOSPITAL (if not in hospitol, give street oddress d. STREET ADDRESS — @. 15 RESIDENCE 
pal OR INSTITUTION / i ON A FARM? 
os a : : } 
: a | Sa $27 {2 i mersel A ves [] No 
aed & 3 NAME: = Fint Middle — ee Month (Poy Yeor 
3 Cypser fLomes iC. Jan & Y 1960 
Ss 5. SEX 6. y OR ie 7. MARRIED ats MARRIEt jeD [J] | 8. OA Ue vy, BIRTH | BEBO 9. AGE {In yeors |!F UNDER! YEAR| IF UNDER 24 HRS. 
ws lost bisthdoy) Mee 
WIDOWED [} Divorced (|) 3 yes 


death. 
\ 


To, USUAL Vale | ive a af work dove] 10s, KIND OF BUSINESS OR INDUSTRY [1 — ACE (State or foreign codntry) 12, CITIZEN OF WHAT COUNTRY? 
me most of Set life, even/Af retired} /, 4 
» Ke ety by never Comets Api: al} iS. Ae 
I UL FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAMI ye 
Tye ot {j; 
Carles Dap ues J-Chrk 


15. WAS DECEASED EVER IN U. S. ARMED FORCE; ) SOCIAL SECURITY NO. [17, INFORMA\ 


Ns NAAT" IB-18-099 0} pC Ths bs Pith, Le emehsta 


f= INTERVAL BETWEEN 


Jie. CAUSE OF DEATH [Enter only one couse per line for (2), (b). ond (c.] ; SUinastA INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: * é Le ~~ 
IMMEDIATE CAUSE (0). Chttheedte« cee A LRACA EW 


in 72 hours oft: 


thot the death certificate be executed within 24 h 
Then please remove carban popers. 


After this certificate hos been signed by the attending physician and completely filled i 


$ ! SC DUE TO 
e — > 

Es Conditions, if ony. which (b. 
3 Eo gove tise to immediote 
3 gc couse {0}, stoting the under- ( DUE TO 

=v lying couse lost. 
2be8§ ag coens ou. {c) 
5 - 5° 5 Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo}/I9. WAS AUTOPSY 
’s 485 f) 8 ves] NOL] 
Foose \ & [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
Zs = & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeus © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sates & |20c. Time oF Niet Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
S52 9s 5 Hour While Not while foctory, street, office bldg., ete.) | 
Esir7E = 4 19 fot work [] of work [J ' 

Bx ele 

eae 21.i0 ceitiy that | attended the deceased fram._<<) thd. Wel! Tie Fee a=. GL that | last saw the deceased 
£ a: 
g< < $5 alive ond Lbbets. if wel ate tt that death occurred at. a from the causes and on the date stated abave. 
E é os <I “a f? i eee (Street, city or town, stote) DATE SIGNED 
<25 32 actual ap Lt (yf fd Heys Sf? GO 
aot se SIGNATUR 2 . ih. if ee 2 Sere ap tl 

72 - ‘ 
See 5 PHYSICIAN'S “a 
Pee = NAME (Type) fae leSs fA: f[lecionge/f __ n a 
= = oii Ae Sls 
% SE°° Ro. wenov for’ 7b. DATE THEREOF 2c. NAME OF CEMETERY OR ~ Z2d. LOCATION (City, fown, or county) tote) 

58° ‘AL (Specify ( 

4 es see e/%0| Glen faven mn, lem (Ouem > ee 
- 


3. RAL DIRECTOR'S SIGN, ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S S{GNATURE 
vsalsia ; i Gfon /garni wy ny oavUN 20°60 Astlua fd 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£507 CERTIFICATE OF DEATH 66462 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY 
Maryland Anne Arundel 
€. CITY OR TOWN (If outside conporote limits, write RURAL ond give nearest town) 


RURAL - Millersville 


ar 


1, PLACE OF DEATH 
oS Anne Arundel MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
D.O.A. 


Annapolis 


Ce 


fter death. Page 4 

y the funerol director, 
TS 
ra 


2 " |. NAME OF HOSPITAL AIF nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* F * ORINSTIUTION “(pea or rive ) ON_A FARM? 
a5 nd, neral Hospital Jumpers Hole Road yes) NOD) 

ss 5 3% eae First Middle Lost 4. ae Manth Day Year 
; 33 apron set) Beverly DIXON DEATH June 2 19 60 
23 5. SEX 6. COLOR OR RACE |7. MARRiEO fi] NEVER MARRIED [] |®. OATE QF BIRTH 9 AGE (in year ane TYEAR ie 24 HRS. 
- Or 
ie Male White wivoweo [] ovorcto] |a 2 22 i a 
co 
Ps 
s 
2 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. viene {(Stote or foreign country) 12.CITIZEN OF WHAT COUNTRY? 

during mos) of working life, gvgn if retired) 

f J " ; Maryland U.S. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
f {ees at) 5) ee ee oer 

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(ras, no, or unknown) 1 yes, give war oF dates of 

ho 1/9~01-09 99 


17. INFORMANT Addrgsye 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).} 4 


INTERVAL BETWEEN 


Then please remove corban popers. 


the State Boord af Health priar to burial, crematian, or remaval, and in ony event, withs 


The law requires that the death certificate be executed within 24 h 


21, | certify that (I) (this pac) ebaiges the deceased fram._.Jans 1960. 19___. ta__/ Ate Ze, 1902, that (I) (we) last 
Ad. 004 245.19-09), and that death occurre deal 5 M, fram ‘the causes and an the date stated abave. 


: After this certificote has been signed by the ottending physician and campletely filled i 


saw the deceased alive an____ 


PART |. DEATH WAS CAUSED BY: ( bowy 4] i ee cas 
IMMEDIATE CAUSE (a Votan Van Vopr tir CF Ann « 
- a P< OUETO : 
— », 2 e 
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couse (a), stating the under. ( DUE TO N q 
§ lying couse last. (e) 
8 ” 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1. WAS AUTOPSY 
> : - 
£ 3 yes (] NOT 

ay = | 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
¢ G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, ray [20% (City or town) (County) (Stote) 
8 a Hour a.m. its, > erate factory, street, office bidg., ete.) | 
3 = pom. 19 lot work [7] at work I 
i= 
° 
2 
° 
* 
x 
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R ATTENDING PHYSICIAN 


8 [ 22a, SIGNATURE 4 2b.DATE 
28 ~ a wo ARE" gy Moo EME 6/2/88 
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page 3 shauld be detached for use os the burial-transit permit. 


John L. Hedeman 12] Cathedral St., Annapoli 
230. BURIAL, eee oe Ne 23b. DATE THEREOF , town, or caunty) {State} 
O. ey 
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jae (flo 
2Sb. REGISTRAR'S SIGHPAYURE 
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acy, Bats 
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MARYLAND STATE DEPARTMENT OF HEALTH 3 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 6 4 83 


CERTIFICATE OF DEATH 


cml 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY j 


Maryland > COUNTY Anne Arundel 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Anne Arundel plan us 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town} 


fter death. Page 4 


inkey the funeral director, 


carban papers. Pages 1 and 2 shauld be fited-with 


in 72 haurs after death. 


Annapolis 5 hours x RURAL - Severn 
“ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
4 OR INSTITUTION / GN A FARM? 
et Anne Arundel General Hospital ves PJ NoD) 
rae 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
n (Type or print George Albert DOWNS DEATH June 12 19 60 
F 3 5. SE 6. COLOR OR.RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF 81RTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= is Z jay birthdoy) [Months] Doys | Hours Min. 
ba ‘ winoweo PE. Divorced [) LB &- _— yes. 
18a, AISUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY’ BIRTHPLACE es 9 =o cogntryy. 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


1glee Z 
Ww THER'S MAIDEN NAME. 


jan and campletely filled 


CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢)] 

PART I, DEATH WAS CAUSED 8Y: . 
30h, IMMEDIATE CAUSE (0), UU, Vi OQ Al i 

} ~ © - { DUETO ae ; 

Conditions, if ony, whi nd AMA 4 Lf Mal CLL i ee te dharan 

gove rise to immediote J | 

cause (a), stating the under- ( DYE TO 

lying couse lost. o 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes 7]. No 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port ll af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m; at work [1] at work 


ONSET AND. DEATH 


Then pleasg 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.’ M \ 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


by the haspital or attending physician. 
TO FUNERAL sIRECTOR: After this certificate has been signed by the attending physi 


the State Board of Health priar ta burial, crematian, ar remaval, and in an 


page 3 shauld be detached far use as the burial-transit permit. 


: 7 to ~ 192L2, that (I) (we) tast 
he fee 19ou?, and that death accurred ep the causes ond an the date stated above. 
, 72h ONED 
IG 
mo.|Ae biiecror £) FHS, , Wg 
s “ ADDRESS ‘a 
=e John L, Hedeman ap -Eethedre) S57, super ne 
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eae eT LL pare SUN 1 {760 |e Ginter f Hs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 66484 


. PLACE OF DEATH 2 ee eee {Where deceased lived. If institution: Residence before admission) 
ATE 


pace d MARYLAND o b. COPNTY 
Me c% d 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c.FCITY OR TOWN (IF qutside corporote limits, write RURAL ond give nearest town) 
RURAL nd give negrest foyen! x 
[Mrllers v.10 lvaten Yes Mo, Mersy, tle (Elveton 


d. NAME OF HOSPITAL (If nat in hospital, ge street addr d. STREET ADD! 


OR INSTITUTION ‘Chto Re, Kh Box 1s] 


First Middle Lost 4. DATE Month 


beceastb or 
(Type or print) ( yy) 3 - 5 ra DEATH fi une 4] 1960 
. SEX 6. COLOR OR RAGE | 7. MARRIED] NBER MARRIED [] | ®. DATE GF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wid 


gp Aa |ncomn” wes so poe 1270 | Spe Pt 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIFTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Duin Horne 132 


13. FATHER'S NAME 14. MOTHER'S MAIDA NAME * 


Genrse Stoonfer Ma Courhesooen) 


1S. WAS DECEASEDFVER IN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


Te amend | Wore [Abs Sods A Bedardaon 


18. CAUSE OF DEATH [Enter only one cause per lind for (0), (b). ond (€).] — ONS NE Oe 
PART I. DEATH WAS CAUSED BY: ‘4 ( f , rs 
IMMEDIATE CAUSE (0), aS 1 Pe bs Tt Ofe¢ L A Uff. LBS ny 


426 
b : 7 
Peas. if Ww: Which > Ss bate Vane AGI Ey AQ PR x “ctf 4 


=! 
led with (Sy) 


fer death. Poge 4 
y the Funerol director, 


* 


death 


ond completely filled ii 
ban_papexs. Poges | ond 2 should by 
7yroun i 


Then pleose remove cor! 


 removol, and in ony event, within 


gove rise to immediate 


couse (a), stating the under- ( OVE TO rv , eet - ago” x ayn? ie ; ea¥ 
lying Merle ee ° Jt FEM1O SCJORETI LY Yeni Ls Cad 4S 9 fix 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ee 
tll? " ves] No &- 


20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) . =x 


sit permit. 


5 | 


|, Crem 


20c. TIME OF INJURY Month, Doy, Year [204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m, While Notiwhtle. factory, street, office bldg., etc.) | 
‘at work [] at work (J — i 


21. | certify that (I) (this haspital) attended the deceased from... 4, > 
i he 19642, and that death accurred a! 


M, fram the causes and an the date stated abave. 
22b. DATE 
ATTENDING ED. STAFF SIGNED 
M.D. | PHYS Director C] PHYS. 1) 


22d. ADDRESS te CP) eh ye f 
(SEE) 2 
AAD 


MEDICAL CERTIFICATION 


by the hospito! or ottending physician. 
RECTOR: After this certificote hos been signed by the ottending physician 


page 3 should be detached for use os the burio! 
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HYSICIAN’S 


Meer A LY, (iI CWABD 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY z CREMATORY 23d. LOCATION {City, town, or county) 


moy maf 
toll 


» TO FUNERA! 


Sz 


\OVAL {Spezify) 
coe i une 19L0 Loudon G 


24, FUNERAL D TOR TURE ADDRESS ' 2S0. REC'D BY REGISTRAR, 2Sb. REGISTRARS SIGNATURE 
ii V Sept Chen? yrrit, PAG. | are SUN 15°60 Cthun fo Hevasd 


the Stote Board of Health prior to buri 


TO HOSPIT, 


3s. 


o_ 


after death: Page 4 
Pr by the funeral director, 
Pages 1 ond 2 shauld be filed with 


# 


in 72 hours after death. 


Then please remave carbon papers, 


te hos been signed by the attending physician and completely filled 


lar attending physician. 


R ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24h 


DIRECTOR: After this cert 
page 3 shauld be detached for use as the burial-transit permit. 


hed by the haspi 


ce) 


the registrar prior ta burial, cremation. ar removal, and in any event wil 


TO HOSP! 
may be 
TO FUNER, 


YS A15 (4) 
15M 9/55 


5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED []] | 8. DATE OF BIRTH 
| Female White wibowen §] pworceo(] |Sept. 28, 1910 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rep. ow WO485 


1 Mea ati 2 bogie RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
o. o. (3 
Anne Arundel MARYLAND ‘Faryland » COUNTYAnne Arundel 
b. CITY OR TOWN {If outside corporote its, write | c. LENGTH OF STAY IN Ib i c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest a) 
Selby-on-the-Bay Selby-on-the-Bay 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ae J ON A FARM? 
Fifth Avenue Fifth Avenue ves [] Not 
: = 
3. NAME OF — Fiest Middle lost 4, DATE Month Doy Yeor 
DECEASED t - OF 
{Type or print YF NR ip? VERRA FRANKLIN DEATH June 30 19 60 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Months] Di Mi 
4 gy dts i Diss! . 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Oklahora USA 


14. MOTHER'S MAIDEN NAME 
Martha Arrington 


jo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) x J 
inner Cotton Textile 


13. FATHER'S NAME 
Jeseph Knott 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, noe unknown) IHF yes, give wor or dotes of vervice) 4 f 
No James Hi, Franklin 2 


18. CAUSE OF DEATH [Enter only one couse per line far (0), {b), and (<).} 
PART 1. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0)__ XW remsa 
ma a 
/ ») ¢ DUE TO ; ; 
7 a ° 
Conditions, if ony, which is GarGine StS OF bladed, 
, ' 


oe tt enaaats 
gove rise to immediowe( 9. 0 
it OVAL 


INTERVAL BETWEEN 


ONSET yee DEATH 
A AK 


couse (0), stoting the under: 
+| tying couse lost. (¢) 


e Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI¥G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS¥ CONDITION GIVEN 19. YAS AUTOPSY 
= mi 
5 ves] No “A 
= [200. ACCIDENT WAS UNDERLYING (J __| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour 0. m. While Not while. factory, street, affice bldg., etc.) i 
= p.m. 19 Jot work [J ot work 1 
21. | certify that | attended the deceased from AVA GA .S~... W428, toLHAN.@ 390__., 1960. that | lost saw the deceased 
alive on__t4n.€ 2A, oe 4 whe, and that death accurred at_Y___£2..M, fram the causes and an the date stated abave. 
L? ADDRESS (Street, city or town, stote) DATE SIGNED 


¢ 


BAe Wy Mes 72 (Xeee wo. ALL... Cx A?I- Md 
owes Say/ erg AY, AY: PAet fer~ Md , eae. 


\ 2e. BURIAL. SEEMATICAL b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATOR) 22d. LOCATION (City. town, or county) (State) 
- es Gere 7-3-1960 Hillcrest Annapolis, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
gan. i a ee 2 gies Ba wqjoare JUL 5 ‘60 Cthun £ Mase 


14) CERTIFICATE OF DEATH aoe ASH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ ce 
SS 1. PLACE OF DEA 2 USUAL RESIDENCE (Where deceased lived. If institution: Residenga before odminsion) 
é fy E 0. COUNTY MARYLAND STATE icp b. COUNTY 
32 AA 
‘ 3 ri M ) hr on Town if ovnide corporate limits, write | ¢. LENGTH OF STAY IN 1b ee R TOWN If outside corporote limits, write RURAL and give nearest lawn) 
§ RURAL and give/heares) tpn LiF 
2 
cv 32 LAVA Mh CG hha 
2 22 x g, NAME protons (If not in hospital, give street oddvesy E; d. STREET ADDRESS {3 18 RESIDENCE 
5 £4 5 eg / - 
ie: / KKolZe d A ifesrt be WtEf titer, FO [Bex 00 ¥ Dofeneal = ye NO 
5 3. NAME 2” HE 4, Date M Dey Yeor 
3 (Type or print) DAL AIL DEATH €. _ 1/0 LO 
oo 
oa 


9 AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lox}, birthday) 
ee 


Min. 


12. CITIZEN, Ch COUNTRY? 
mae 


m a 


5 SEX & OR = ig MARRIED fi] NEVER MARRIED [4 [8 DATE OF GintH zx 
V[FTA wioowen] __ oworceo) | 77 4 ‘é :¢ 
10d. USUAL OCCUPATION (Give Kind of werk done] 0b, SIMD OF BUSINESS OR INDUSTRE 11. EISIHPLACE (Site of foreign covrry) 
during mos!of warking life, even if retired) ih - 
iP aden Dhaest 


5 
a 
Qo 
a 
© 
3 2 Ve MOTHER'S MAIDEN NAME 
8 L} / 2 2 e 
e Lhd a4 p é LILO MN 
8 Ty, WAS DECEASED EVEEIN US ARMED TomeES Tie "SOCIAL SECURITY NO. 17. INFORMANT + Address 
é ftessneyior erknawnh' © WiGtVeu Ghana wrote oh ahice (>) 
~ —= oe 
= | RIS -30-34// UALpLe O24 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (2). (b). ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 3 \ ‘ : . OOS ANP EA 
§ IMMEDIATE CAUSE (0} PNA OWN OL, cs = 
(= Cie ¥ DUE TO he wit. / 


©: 


Conditions, if any, which ¢ A CL 9 AC me fee’ 
gove rise to immediote 
a cause (a), stoting the under. (| CUE TO 
r lying couse lost. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
yes] nog 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


he burial-transit permit. 


nding physician. 
icate has been signed by the attending physician and completely filled 


20c. TIME OF INJURY Month, 
Hour a.m. 


ee ee a ee 
Doy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 

While Not while foctory, street, affice bldg., etc. 
9 —O 


lot work [7] ot wark 


MEDICAL CERTIFICATION, 


7 DATE SIGNED 


octal A. we tala a ply 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


HRECTOR: After this cer 


ied by the hospital ar 
page 3 shauld be detached far use as #! 
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the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. —— 


TO HoSPr 
may be 
TO FUNER 


ofter death: Poge 4 


rn by the funeral director, 


Then pleose remove corbon popers. Pages 1 ond 2 should be filed with 
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or offending physicion. 
After this certificote hos been signed by the ottending physicion and completely filled 


ed by the hospi 
poge 3 should be aeicthae for use as the buriol 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 Items le & 1 Film G266 ‘a’ iwk 
4 857 CERTIFICATE OF DEAT 


S254 Zh 


‘Sty: pT 2 reo uN 
1. PLACE OF DEATH” ayy Cf pe 
MRA 7/0 hilchie Maumee 
tel 
ul 3) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc Fog ation) 
a. STATE ff): b. COUNTY  - ee 


b, cry OR TOWN (If outside corporote limits, write fc. THYOF STAY IN Ib 
os 4 


d give nearest town! 


¢. CITY OR TOWN (If outside corporate limits, Psa ‘ond give nearest town) 


c/ 4 Af) ES 
BkOOKLY 2, PAR 50 ARUNDEL _. — ANNE 
@. NAME OF HOSPITAL (iV/Aot in hospAol, give street address) ) od. STREET ADDRESS 7 7 is RESIDENCE 
OR INSTITUTION. / ON A FARM? 
QO LE yes] no 
Lost 
05 a Mo: 


3. NAME OF First Middl 4. DATE 
Bectaseo ist au % nth: Doy Yeor 
(Type or print) 0/4 Os 2 Pn ra) DEATH 1960 


IF UNDER 1 YEAR| 


Months 


IF UNDER 24 HRS. 
Min. 


$. SEX 6. COLOR OR RACE |7. 8. DATE OF pleTH 9. AGE (I 
$e MARRIED ([] NEVER MARRIED (] Route, are 
/V) ‘ Vy. wivoweo (~ _vivorce (] vem 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country 


during mott of working life, even if retired) ey 
ws > Fag a, —s 
~ — = 
14. MOTHER'S MAIDEN NAME 


Ks 
13. FATHER’S NAME 
) t= OYge Gregoria Preneas 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ri INFORMANT Address 


(es, no. oF unkneyen) UW yes, give wor or dalaot service) 
0 4-1 ae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (€)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ex beige LL) 
‘ IMMEDIATE CAUSE (o} 


a ) DUE To 


a2 ; 
Conditions, 2h, ee Coreractey Dhrwtar 


12. CITIZEN OF WHAT COUNTRY? 


UsS-A. 


r 


gove rise to immediote 


couse (0), stating the under- ( OUE TO 

lying couse lest. ©. 
é Paat II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) | 19, RPeEOIe 
- 
$ yes] no] 
= 200. ACCIDENT OEE: Oo 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | ar Part II of item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
ray Hour 6. m. While Not while foctory, street, office bldg., etc.) | 
Fd p.m. 19 Jat work (J of work ([] H 


21. | certify thot | attended the deceased fram —— NGOS Reis ho wt, oA Be wd , 19.__..,that I last saw the deceased 
alive an_______. viel W408... and thét death accurred See Wy. from the causes and an the date stated above. 


Site __ Apne Schott  w BG0¢ 5 Maem SS G/tio 


mrss Eugene Sehwitzen, mp __, Faakhimere 25 Md, 


Wo. BURIAL, CREMATION(] 2b, DATE THEREOF | 22c. NAME OF CEMETERY Og. CREMATORY 7] 2d. LOCATION (City. town, pr county) (St 
PEMOVAL ey }| os s ae (2 poco F c 
2 Q~ AO ~b60 SEK ANGE It P. 2, = vi 


73. FUNERAL DIRECTOR'S SIGNATURI ADDRES; 240. REC'D AN REGSIFAE ‘2ab. REGIS) paren aes 
Amipros Wue. OE NLVU) _|om ethan 


ms, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


# TO FUNERAL DIRECTOR: 


TO HOSPIT, 


as 


I 


3 
thin 24 ee death. Page 4 


E> 


ed by the haspital or attending physician. 


may be re’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


. PLACE OF DEATH 6 5 & g 2, USUAL RESIDENCE (Where deceosed lived. 
a a. STATE 


‘Anne Arundel a eae 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


be 


IVI 


After this certifi 


page 3 shauld be detached far use as the bur 


21, | certify that (1) (this hospital) attended the deceased fram. Allee iG? , that (I) (we) Jost 
19.60, and that death occurred fA M, from the causes ond an the dote stated obave. 


saw the deceés¢ olive on 


22a. SIGNATU! gt ik 
/ aa ae ee rave PCIE lbs NAS a 6/14/60 
‘2c. PRYSICIANY ‘22d. ADDRESS 
ye _L. Benedict, M. D,- Cromsvill e State Hospital, Maryland _ 


5 
8 
= 
5 
iS Crownsville 25 yxrs.29 days \ Baltimore 
z 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
=% OR INSTITUTION . [ ON A FARM? 
5°) /O|_crowaville State Hospitel 506 Elder, N.W. ves [] NO] 
S 6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= ae (Type ar prin! Mark Grant DEATH 6 14 __ 1960 
a gs SEX 6. COLOR OR RACE |7. MARRIED [fl NEVER MARRIED [_] | 8.DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
on 5 N q Bares 1881 Igst birthdoy) [Manths] Days | Hours] Min. 
24 Male egro wiboweD (]- yts. 
a $s 
€ 2 a 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHATCOUNTRY? 
$2 2 during mast af working life, even if retired) wet . 
pet Laborer Maryland UeSeAe 
4 3 Ry 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 8, 
Bek aq Charles H. Grant Dixon 
Pew 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 5 5 (Yes, no. or unknown} {if yes, give wor or dotes of service) 
Doers | Unknown Hospital Records 
é 2 3 1B. “— 4 piel . el = per line Far (a), (b), and (€).] INTERVAL BETWEEN 
aes ARTE OASIMMEDIATE CAUSE (} Bronchopneumonia, Hypostatic 
£25 /] 7 xX DUE TO 
Pate 
Se Conditions, if day, which »__Ca of Prostate Gland 
cove. gave rise ta immediate a 
525 couse (a), stating the under. (  OUE TO 
Bee lying cause last. (c) 
ca eres erie leet. 
7 6 2 Fi 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. eee 
ae 1 = 
Casts < yes] NOX) 
°o o > yy 
a § = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
ua 0 & | OR CONTRIBUTING [] CAUSE OF DEATH ae) a eS aoe meee 
we & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o " 
$s &% }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) (County) (State) 
cl 3 Hour 0.7. eae emerge tWhile Babson dfostary, sect, affire bldg. etc.) | men 
a = p.m. lat wark [J] at wark [7] ' 
8 
a 
£ 
8 
= 
% 
z 
QO 
8 
3 
2 
8 
a 
° 
£ 


b. REC'D BY REGISTRAR 


¥ 
ZA OATE JUIN 2 0°60 fat meee Be ter 


2b, REGISTRAR'S SIGNAMURE 


2 
$ 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


et 
' 


06489 


Reg. Dist. No. 


oe: e 
m 2 a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 f °. b. COUNTY ; 
ie: MARYLAND 
: wee “LH A, tb 
3 2 CITY oR TOWN it ouside corporate fi i Son: el €. CITY.OR TOWN (If outside corporate limits, write RYRAL ond give nearest town) 
oS ul ol 
2 2 
Bel ae KYL. LA bey CLL : 
2 2 a! d. NAME OF HOSPITAL {If not in hospitol. give street address) d. STREET ADDRESS e, 15 RESIDENCE 
6 = +t) Cj OR INSTITUTION j ; ’ ; ON A FARM? 
3 Ath issccef Plthtl ie et re NOL 
id 3. NAME OF Fir i 4. DATE 
# 2 BeLEaSe0 ; i Middle owt on i Month Day 2G 
a 8 
cz (Type or print On pa. fv a 2 veoO 
Saas 5. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED [] |® DATE OF aiRTH 9. fee ra IF UNDER 1 YEAR] IF UNDER zat HRS 
i] : i leaked 
2 Fa Na le Ayh €, |wiboweD bivorceD [} oP (hA®, yrs. 
foe Ta. USUAL OCCUPATION (Give hind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE eo or foreign coun 12. CITIZEN OF WHAT GOUNTRY? 
2 8 during most of So Polcks lites even if retired) iL, y : 
Cee We Yos Al ew roves Cite A ACS 2d 
A ° * 13. FATHER’ we NAME a. V4, ms ff: MAIDEN NAME 
§ ¢ 
2 8 : 
3 8 DY AL. Ww = ZZ Gc 
tS ce 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? Bociat SECURITY NO. |17. INFORMANT Address Se eft fy 
zi Yes. no. or unknown) IIE yes, give wor or dotes of tervice) $ ta 
2 | 16-03-7774) De wna eliny Ti Bap ive fF % Z 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


~ 
DUE To 
Fs £2 ibanygapich rie 


gove rise to immediote 
couse (0). stating the under- 
lying couse lost. ©) 


Past Ul. OTHER-SIGNIFICANT CONDITIONS CONJAIBUTING TO DEATH BUT NOT RELATED, < 


INTERVAL BETWEEN 
ONSET AND DEAT! 


ic - 


that the death certi 


ires 


ian. 
tificate has been signed by the attend: 


: INAL DISEASE CONDITION GIVEN IN PART 10) ]19. WAS AUTOPSY 
: y} PERFORMED? 
aa Ir Ws a (Spree yes NofQ- 
Wo. ACCIDENT WAS-UNDERLYING C]_[20b. DESCRIBE HOW INSURT OCCURRED. (Enisr noture of injury in Port lar Port lof Tem 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED = 20e. PLACE OF INJURY (Home, farm, Hie {City of tawn) {County} {State} 
Hour 0. m. While Not while factory, strect, affice bldg. etc.) 
mM. Ww fot work [J] ot work [7] 
2, ued fro 2A LE, 93 p:: LGEPT. 19. EC that | last saw the deceased 


2 Annan P d tt at death accurred at _j‘ fn the causes and an the date stated abave. 


ID. Ee town, stale) DATE SIGNED 
Li LY fs EP OEE EOS a LEGAL ha 7? ae 
‘e sa CL LUPE 


MEDICAL CERTIFICATION, 


After this 
page 3 shauld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages ] and 2 should be filed with 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death.— 


ATTENDING PHYSICIAN: The low requ’ 
by the haspital ar attending physic! 
is cert 


RECTOR: 


ALOR 


TO HOSPIT, 
may be 1 
TO FUNER. 


[a0. Bi Bi ae ‘Z2b. DATE THEREOF We. je nee ORAREMATORY 22d. LOCATION (City. tawn, of county) {Stote) 
U (Specif ¢ V y 
() 7 od len PEA (en (“ep € [ip fe tHe YG 
23. 


. e DIREC TOR'S SIGNA} ORE ADDRESS ya ye z | 24a. RECD BY (ors ‘2éb. REGISTRAR'S SIGNATURE 
YS A1S (4) % 4 p 
15M 10/57 > # aa) 44 paty 60 Dutta f, Foes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aw tJ AC 
CERTIFICATE OF DEATH 06490) 


MS 


ist Reg. Dist, No. 
ML BS \ SseG 
‘a 3 3 ”. irae eat ae A au neepeace (Where deceased lived. If institution: Residence before admission) fe 
o o. .. a 
= $28 Anne Arundel MARYLAND Maryland > coptince George ta 
ee ee ri b, CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limils, write RURAL and give nearest Lown) 
g 8 RAL ond.give nearest town) 5 . tae 
2 $2 en Burnie 25 days Takoma Park PAR ye 
2 23h » a. NAME OF HOSPITAL {If not in hospitol, give streel oddress) d. STREET ADDRESS #. S RESIDENCE 
os. = c 
> Saha : 816 Coby hare Avenue ves) Nota 
» 5 3. NAME OF First Middle fost ‘4. DATE Manth Doy Yeor 
7 iS DECEASED 
© 23 yee er prin) Albert Gross ptatH_ une 10 19 60 
eS eo 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 a 189 ‘green Months! Doys | Hours | Min. 
Spas Male Coloredd |wiows ft] ovorcog@ | January 1894 By. 
= ee 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g 3 during most of working life, even if retired) . 
S ves Laborer Construction Maryland U.S.A. 
+4 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2° = 2 
B 8 j Luellen Gross Annie ? 
= 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ (Yes, no. oF unbnewat INP yer, give wor ot dates of service} x J 
; No 22007-2165] Mrs, Smith-Social Worker-Prince George Hosp. 
a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) INTERVAL BETWEEN 
5 p ) PART). DEATH MfolAtt onus: o, Hypertensive cardiovascular disease a yrs. 
3 SA DUE TO 
if ony, which tb 


a 
2 
e 
= 
= 
= 

a 
£ 
8 
8 
$ 
© 
43 
is 
F< 
£ 
‘a 
@ 
aE 

3 

e 
i 
° 
° 
€ 

> 
2) 
g 

i, 

a 
© 
§ 
3 
--) 
- 
3 
2 
2 
ry 
a 
= 
s 
$ 
= 
s 
< 


to immediote 
loling the under. ( OVE TO 


i 
& 


= 
8 
ce 
° 
8 
a] 
° 
= 
r] 
<= 
3 
3 
f¢ lying couse lost, ty 
ae 8 A \é Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ae dad - = 
geass VU 3 pileps, ves] NO fy 
* oe © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B) 
Ps ie & ] OR CONTRIBUTING CI CAUSE OF DEATH 
Zese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iri a z (0 SR a a 
2555 © [20e. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
2628 ray Hour o.m. While Nol while factory, street, office bldg., etc.) | 
= 3 : g p.m. 19 lot work [] ot work [J H 
ease ¥ 
ay 21. | certify that | attended the deceased fram. May. 16. a Bee , 1960, to_sIune 10, __., 1960. .,that | lost saw the deceased 
z 2 : 
oS g $ alive on_sJune 5, a Se eee ‘i 1960 7 and that death occurred at_3%30A_M, fram the causes and an the date stated abave. 
Fa = ro 3 ADDRESS (Street, city oF town, stote} DATE SIGNED 
<25 ACTUAL 
ave SIGNATUR mo. WOO Ne Carrollton Aves... June 10,1960 


es ah Take Wr ee Pee a a a ae. 


No. a eer. era bbe ds iy ‘Tic. NAME OF CEMETERY OR CREMATORY Fa) 72d. LOCATION {City, town, or county) (Stote) . 
EMOY Al. (Specify! f 7 y ce L 
OIL ONAM 3)| deh Abnepral. | druwke, Yue k 


2ab. REG ISTRAR'S SIGNATURE / 


TO FUNER. 


the registrar prior to burial, cremotion, or removal, ond in any event within 72 


page 3 should be detoc! 


TO HOSPI 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


eal 
i] 
a 
n= 


HEALTH DEP PLAGE OF DERTH > “65 09 2. USUAL RESIDENCE (Where deceased lived, If Tamanna ches admission) 
S . ©. STATE b. COUNTY 
a ___ Anne Arundel _ MARYLAND _ Maryland Anne Arundel 
5 b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {II outside corporate limits, writs RURAL and give nearest town) 
3 write ee and giva naarest town) 
Ls Annapolis | || /O Annapolis 
e A) a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) / d. STREET ADDRESS 0 IS RESIDENCE 
ON A FARM? 
SY ss Anne Arundel General Hospital __ 4? College Creek ves] NOW| 
3, NAME OF Firs Middle test | 4. DATE Month Dey Yer = 
DECEASED OF 
2 see: sai) _ WILLIAM We F a, 2 : as June Sy 19 60 
5. SEX |] COLOR OR RACE|7, maRRieD fj] NEVER MARRIED [_] | 8. DATE OF aw, 9. AGE (In yeors |IF UNDER YEAR] If UNDER 24 HRS. 
leg oe ) |"Months| Deys | Hours | Min. 
_Male Colored | wow: [] bivorcen [_] ae uy 3. 


/10e. USUAL OCCUPATIQN (Give kind of work 


‘12. CITIZEN OF WHAT COUNTRY? 
dong uring most af wofding life, even if retired) 


10b, KIND’ OF BUSHESS OR hae Z2- [7 (3. ney he i ouster) 
JFATHER'S NAME oe =a A a 4. fac 
Merrge QO 1920 
. WAS DECEASED/EVER IN U. RED FORCES?» lg SOCIAL SECURITY NO.| dle 7 “Address 
(Yes, no, or unkowA) | [If rsrordatesotservice) 
| (tna A (6 S209) 5 bpp ittegee 
: 


| 18. CAUSE OF DEATH Enter only ona cause per line for (e), (b), of to.) 7 NORA dete 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Drowning - 


t 


7 DUE TO 
f ‘ 
Conditions, if any, which (b)_ —. ee 
geve rise to immediete cause = ~— < 
DUE TO 


{e), sleting tha undarlying 


ART I Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTIN 1G 


can EATH BUT | NOT RELATED TO THE TERMINA L DISEASE CONDITION GIVEN 1N PART 19. WAS AUTOPSY 
2 or a PERFORMED? 
Als wD 
F | 200. EXTERNAL CAUSE WAS "| 206. DESCRIBE HOW INJURY OCCURED, (Entar netura of Injury in Part | or Part Il of item 18.) ze 
& | PRIMARY (] or CONTRIBUTING [J 
8] Cause OF DEATH. Fell overboard 
<  20e. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY era 201. (City or town) (County) (Siete) 
& Hour SGC While __ Not While factory, streel, office bldg... atc.) | 
O22\2| 10200 on. 6/ly 1960 |otwor J" stwok [| Turners Wharf | Annapolis Anne Arundel Md. 


21. I certify that | took charge of the remains described above, held an Autopsy k} Inspection ey Inquiry iE and in my opinion 
death resulted from: _ Natural causes Oo Accident ra Suicide |_j, Homicide Oo Undetermined manner Oo 


Ath CHIEF MEDICAL EXAMINER [] 

ACTUAL A bo Gal SSISTANT MEDICAL EXAMINER ATE. SIGNED 
SIGNATURE iM.p, ASSISTANT MEDICAL EXAMINE! oO DATE NEI 
DEPUTY MEDICAL EXAMINER [_] 6/6/60 


EXAMINER’S 
NAME (Typ) Russell S. Fisher, M.D Address (Street, city, town, of county) 


‘22s. BURIAL, CREMATION,| 22b. DATE THEREOF Bl NAME OF CEMETERY OR ih oF Brgy (City, town, or count ~ {Stete) op) 
EA Bae, REC'D BY REGISTRAR) ¥4b. 9§GISTRAR’S SIGNATURE ; t 


IMOVAL (Specif) a /O- GO 
caredUN 8 "60 ope 


ae 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hea 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 
< 


\ 


TO rom EXAMINER: This certificate should be executed within 24 hours after death. If an 


INE! ECTOR ADDRESS 


Wy) toon [ke Cee, Zt 


po 
rr 
*. 


gs 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 4 99 
£ : CERTIFICATE OF DEATH 
= 1, PLACE OF DEATH Ue J 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2 con Anne Arundel marviano || ° SA" va nviand S-COUNTY Anne Arundel 


b. CITY OR TOWN {If outside corporate limits, write [ LENGTH OF STAY IN Tb || ¢, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest tawn’ 
Annapolis 12 days |< RURAL - Millersville 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ; / ‘ON A FARM? 
Anne Arundel General Hospital ves] NOP 


fter death. Page 4 
the funeral director, 


—) [3 NAME oF First Middle last 4. DATE Month Doy Year 
DECEASED | 
(Uo Abel Lulu HALL DEATH june 17 1960 
5. SEX 6. COLOR OR RACE [7. MARRIED BX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


md 
Pages | endigishaele 
on" 


after death. 


wipowep [] pivorceo [] ‘ Vie 3 os Se 


[5 last {ih lay) {Manths] Days | Hours i Min. 
ys. 
11. BIRTHPLACE (State or 6 caunt 12. CITIZEN OF WHAT COUNTRY? 


Female Negro 


100. USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY 
Aysing mast af warking Wife, veh if retired) 
2 


LY TAR /AK Maryland Wa) 
4 14. MOTHER’S MAIDEN NAME , 
Wt tihtte HAA aes, 
15. WAS_DECEASED EVER IN U. S. ARMED FORCES? |14/SOCIAL SECURITY NO. |17. INFORMANT — a q 4, Address ip 
fres, nol Agwn) [IF yes, give wor or dates of service) (1 44 y 
WE | LABBUL 


18. CAUSE OF DEATH [Enter anly ane cause per Jj E ER NT 
PART |, DEATH WAS CAUSED BY: oe gd 


Ly \ IMMEDIATE CAUSE (a), 
" Dube 
bd 2X which 6 Pech Me dear WA 


gove rise ta immediate 


The law requires that the death certificate be executed within 24 h 


couse (a), stoting the under. ( DUE TO 
Selnpicause Jost. a 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19_ WAS AUTOPSY 
ve of nod] 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


|, crematian, ar remaval, and in any event, withir 


z 
9 
3 
es 
= 
is 
& 
& 
& 
z 
g 
2 
= 


: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use os the burial-transit permit. Then please remave carban_ papers. 


¢ 
2 
‘gS 
S 
z 
a 
2 
Zs ‘OR CONTRIBUTING LC] CAUSE OF DEATH 
Ze (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
as 3 Haur a. m. While Note factory, street, office bldg., etc.) } 
zs 2 p.m. 19 lot wark [] at work [} ' 
O% Ay . P : 
4 = & 21.1 certify that (I) (this hospital) attended the deceased from..__.dune 5, __. 19. OX } ta_.. June 16 . 19.60 that (I) (We) last 
of g = saw the deceased alive oon age Ds 6, .19.60. and that death accurred a! M, fram the causes and an the date stated abave. 
FE =o & 22a. SIGNATURE.) ln | 12: 3 YA 22b. eee 
nt ATTENDING. ‘MED. STAFF JSNED 
me! Se 5 a E, G Z A M.D. | PHYS. ®  oirecror OO PHys. 6/17/ 
AD? Zc. PHYSICIAN'S, 22d. ADDRESS 
p78 NAME (Type] 
mee es A, T, Allen a 
48 3 ue 230. BURIAL, CREMATION.| 23. DATE THEREOF 3c, NAME OF/CEMETE ez RY ore fawn, ar county) 
eo MOVAL f 
aa: Ze sph WE feo 
a LL. DIRECTOR'S SIGIYATURE eee te, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
YR AIS [4 L2 5 
ISM 9759) ae DATE MiNi 2 1 60 (as ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


pa haath OF DEATH ( 


1. PLACE OF DEATH IL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
pseu Anne Arundel MARYLAND BGs M b COUNTY eae Arundel 


b. CITY OR eh {If outside corporote limits, weile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! tawn) 
RURAL ond give nearest fern) 


apolis 0 Annapolis 


ea NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
st REINA ON A FARM? 


rundel General Hospital H] 203 Eastern Ave., ves] No 
. First Middle Lost 4, OATE Mooth Day Year 
DECEASED 


(Type or print) Ellen Felecia HARRIS SEATH June 5 1960 


6. COLOR OR RACE 7. MARRIED [K] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) nena Doys | Hours | = Min. 


Female Negro wiooweo[] —oWvorceo] | August 29, 1936 | 230 


100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Waitress Maryland U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joon William Powell Helen Neal 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY me INFORMANT Anrifsd lis V a 
’ 


irene: yas iver ae aotoltherc) 
Z 214-32-875] Recinald Harris 203 Bastern Ave 


=e 


home 


fter death. Page 4 


oO 
2 


in By the funeral directar, 


Pages 3 and 2 should be filed with 


Ld 


~ibia 7Ahours after death. 


No 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ¥7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 
£43 0 DUE TO 
Conditions, z ty, ehich b) cr 
(b). 
gove rise to immediote 


cause (0), stoting Ihe under. ( OUETO 
lying couse lost. {e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. hae —" 


ves} No) 


Then please rem 


The law requires that the death certificate be executed within 24 h 


OR CONTRIBUTING [J CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURREO —_[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County} {Stote) 
Hour 0. m. While Ristowrtite: factory, street, office bldg., etc.) | 
19 at work [[] of wark 1 


21. | certify that (1) (this haspital) attended the deceased fram Big 19) £0, to__sJune_.255_., 190., that (HR lost 
sed alive on__ - 19.60... and thot death occurred at M, fram the causes and an the date stated above. 
3 ole 22b. DATE 
IGNED 
ean Va ~ sie fe Siero FAVS. E2Yed 
22c. PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) 
Dr. T. H.#” Johnson 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 6- 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


EeHicks Lil Annanolis Wd ase 
JOR 266 eiatet £ Hae 


MEDICAL CERTIFICATION, 
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6 
Ps 
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by the haspital ar attending physician. 


ATTENDING PHYSICIAN. 


ECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


« 


may be re’ 
« TO FUNERAL 


Sz 


the State Boord af Health priar ta burial, crematian, ar remaval, and in any evel 


TO HOSPIT. 


Aa 
Gelbe 


a 
as 
=> 
2 


md 


MARYLAND STATE DEPARTMENT OF HEALTH 06 4 a) 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


couse (0), stoting the ynder- 
lying couse lost. {c). 


‘ansit permit. 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Red AUTOPSY 


RFORMED? 


ves [] NOW 


20a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
Hour o.m. Wh NaKen foctory, street, office bldg., elc.) 
p.m. Ww lot work [-] of work [7] H 


nt ety that (1) (hisshaspital) ottendgdyhe deceased fram.__.Januaxy. 3), a ener 19.60, thot (1) tre) last 


E a 1%9., _and that death accurred at 8: ram’ the causes and an the date stated abave. 


54 CERTIFICATE OF DEATH 
3 D 
si) te 
& 32 1. prea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 i= °. b. COPNTY 
oe Anne Arundel Baka *varyland ‘Aine Arundel 
= a] » b, CITY OR TOWN (If ‘outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& 8 = “re ond give Ee town) 2+ / Pat. Park 
32 en Burnke 3 yrs. atapsco Par 
Sees P 
2 Pa 2 d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) d. STREET ADORESS: e. IS RESIDENCE 
o = OR INSTITUTION } ON A FARM? 
So: Plaza Manor Nursing Home Unknown ves (] NOE] 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3- DECEASED | OF 
5 ype or print) John Horton Deare ~~ June 2h, 1960 19 
>2 $. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years Tie UNDER 1 YEAR] If UNDER 24 HRS. 
sé Mat N nec: Bierce Tal 1896 lost bitthdoy} [Months] Days | Hours] Min, 
rate di e egro WIDOWE! yes. 
oy 
§ a 10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTR’ . BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 during most of working life, even if retired) 
Be Unknown Unknown Maryland UsSek 
re 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sse( | 
Be Samuel Hortn Eliza Smith 
ee 8 18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
ri § [¥es, no, oF unknown) {IE yes, give war of dotes of service} 
Eis nknown | Unknown Mr, Boston Welfare Worker A.A.Connty 
ee 
a 3 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] AIEERYAL DELBERT 
2a . " 
o¢ tiga y oy Arteriosclerotic cardiovascular disease yrs. 
£F é + -| DUE TO 
> 
a condifosth Hf Or 4 ve ich (b 
2 
3 gove rise to immediote Rete 
a) 
i 
< 
o 
3 
3 
3 
2 
“i 
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2 
3 
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MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 h 
d by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


} AGNATURE Y, t 22b.DATE 
Va WV [QO 0 [ARES BB HMO dune 24,1888 
vA pikes s 22d. ADDRESS 

nfl James M. Padr,M.D. 00 N. Carrollton Ave. Balto. 23,Md 


23a. iA IAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Busviet—— 6227-60 Mt. Auburn Baltimore, Maryland 
CZzz TOR'S SIGN Va, ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ae (xe Madison Ave., ote JUN 2 8°60 


page 3 should be detached for use as 


ee 
Ped 
zé 
oe 
£ 


VR AIS (4) 
15M 9/59 


see A LaY Onmbun £ Masa 


D STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 


— 


6512 CERTIFICATE OF DEATH 


G6495 


1, PLACE OF DEATH 


0. COUNTY 
Anne Arundel can dota 


CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Annapolis 19 days 


= 


b. 


be filed with 


a. beeen! acer (Where deceased lived. 


If institution: 
b, COUNTY 


Maryland 


Residence before admission) 


Anne Arundel 


RURAL — Gambrills 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


x 


da. Anoh sal ma (If not in hospital, give street address) 
IN! Ui 
Arundel General Ho spital 


after death. Page 4 


= 


d. STREET ADDRESS 


Box-386 


e. IS RESIDENCE 
ON A FARM? 


yes [] No BY 


6 


3. NAME OF 
DECEASED 


(Type or print) A14 


Middle 


Marie 


First 


Last 


HOWARD 


Month 
June 


4, DATE 
OF 
DEATH 


Yeor 


19 60 


Day 


Pages 1 and 
death 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 
Female Negro |wioweoQ) _oivorceo 


100. USUAL OCCUPATION {Give kind of work done| !0b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


s after 


Bee 
of 


B. DATE OF BIRTH 


fay 29 


9. AGE (In yeors 
lost irthoy) 


yrs. 


960 


IF UNDER_1 YEAR) IF UNDER 24 HRS. 
Months bits) Hours Min. 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


13. FATHER'S NAME 


Charles Edward HOWARD 


ite be executed within 24 h, 


ica’ 


14. MOTHER'S MAIDEN NAME 


Hazel Alice BELT 


12. CITIZEN OF WHAT COUNTRY? 
U8. 


t. witffin 72 hau) 
pa 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yar, no, or unknown) | (IF yes, give wor or dates of service] 


Address 
Hospital records. 


16. SOCIAL SECURITY NO. i INFORMANT 


1B. CAUSE OF DEATH [Enter only one couse per line for (69. (b), ond (cy) 


my |, DEATH WAS CAUSED BY: Ha L t 
7 


IMMEDIATE CAUSE (0), 


wk¢ od DUE TO 
Riel f ofy. which 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


INTERVAL BETWEEN 


ak ai DEATH 


(bo) 
DUE TO 


(c) 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 
yes (] NOR 


(Stote) 


The law requires that the death certifi 


> 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


Yeor | 20d. INJURY OCCURRED 


While Not while 
lot work 22 ot work 


Doy, 200. PLACE OF INJURY (Home, farm, 1 OF, (City or town) 


foctory, street, office bldg., etc.) | 
Oo { 
9 60, to 


(County) 
9 


MEDICAL CERTIFICATION. 
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June 16,___. 1960_, thot (1) (wa lost 


= “19 60, ond thot deoth Sesived at =ca-,M. fram the causes and an the date stoted above. 


2p. DATE 
(aN Lf) 


- SIGNE 
Stuart H. Walker 


REOF 


sow the deceased’ 
20. SIGNATURE | f~ 


tive eke 


ATTENDING 
PHYS, @ 


22d. ADDRESS 


121 Cathedral St. 


Zc. NAME O} i Mbeo!” 


MED. 
biRector (] 


d by the haspital or attending physician. 


R ATTENDING PHYSICIAN 


STAFF 
M.D, PHYS. (] 


22c. PHY! 
NAME 


JAN'S 
trp 


RIAL, CREMATI: 


239. |, | 23b. DATE TH 


page 3 shauld be detached far use as the burial-transit permit. Then please remave 4; 


the State Baard of Health prior to burial, cremation, or remaval, and in any even! 


may be 1 


TO HOSPIT, 


TO FUNERAL ‘OIRECTOR: 


250. REC'D BY REGISTRAR 


DATE 4 24-60 


oll 


1 death. Page 4 
h eral directar, 
led with 

Sj 


Pages 1 and 
th. 


gned by the attending physician and campletely filled in 
Then please remave carben papers. 


ie 
gts 
ae 
She 
me 
go ry 
a8 
} 
o* “ 
€ @ 


mien 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the haspital ar atte 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs 


page 3 should be detached far use as the burial 


may be re! 


i. 
TO FUNERAL DIRECTOR: After this cefl 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6552 CERTIFICATE OF DEATH redid 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence before admission) 
a. COUNTY Niacin a. STATE b. COUNTY 
Anne Arundel AWh_Ma. Howard 
b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) Z 2 
Fort George G. Meade, 1 hr 50 mi Elkridge 132% 
d. BA NErB OR {If not in haspital, give street oddress) d. STREET ADDRESS e IS eyo 3 
: 3 ON AFA 
ARMY HOSPITA 6804 Washington Blvd. ves] Nol) 
3. NAME OF Fiest Middle toast 4. DATE Month Doy Year 
DECEASED OF 
(Type ar print) HARRY DAVID HOWELL JR | beam June 4 19 60 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |®8. DATE OF BIRTH 9. AGE (In yon TF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthday} Month: De H, Mig. 
Male Cau wioowen (Y/A oworceoQ | 4 June 60 yon cr elite) ies 5 
100. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during snost of working fife, even if retired) 
Tt N/A FGGM, Ma USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry D. Howell Wilma Becker 
ie WAS. DEGEASEDEVERIN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fos, 10, oF unknown) If yes, give wor oF dates of service) F, S 
=| - Mother 6804 Washington Blvd Elkridge, Md 
18. CAUSE OF DEATH [Enter onl: ine far ys (bY and {c). INTERVAL BETWEEN 
ae arm ERE SYNE 
he / IMMEDIATE CAUSE (o} HELECAC EE 
] 7 6 Ps DUE TO 
Conditians, if any, which (b) ‘ 
gove rise ta immediote 
cavse (a), stating the under. f OVE TO 
lying cause last. @ 
4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Q * = we PERFORMED? 
& 
3 yes(] No—) 
=e 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City or fawn) {Caunty) (State) 
Fat Hour 9. m. While Nat while factary, street, office bldg. etc.) | 
= p.m. 19 lat work [) at work (J i 
ACTUAL . 
SIGNATURE A. 6 2 Z M 
PHYSICIAN'S mcr 
NAME (tyes) GEORGE N. SCHULTZ, coal |. Se? Sah: eG Peep, = yl 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, tawn, or county) (State) 


REMOVAL, (Specify) 


Cremation 6 June 1960 |Laboratory,U.S.Army Hospital, Ft Geo G. Meade, Maryland 


3a EBAY DISSOORS SIGNATURE aporess BM, ] 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VOT CEN AIC. Caph., MSC,USAH, FOGM [owe MUN 9 “60 | Catan S Anu 


Ferars Saree SoU ae Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


65223 CERTIFICATE OF DEATH 


= Keg pees (Where deceased lived. 


* Maryland 


06497 


If institution: Residence befare admission) 
b. COUNTY 


is Kast ae DEATH 
MARYLAND 


2 5 nas 


‘ofter death. Page 4 


xX 
3 © b. CITY OR TOWN (if ans corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2 al RURAL ond give nearest town) a 
52 Annapolis 16 days x RURAL — Edgewater Beach 
2 g d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=o OR ey * / ON A FARM? 
&: rundel General Hospital yes] No 
Bees 6 3. NAMI First Middle Last 4. DATE Month Day Year 
x B-. DECtASED OF 
. ee eee Pn) Robert Murray HUNT DEATH Juna 2 1960 
= >ou S$. SEX 6. COLOR OR RACE |7. MARRIED [BY NEVER MARRIED [] | 8. DATE OF BIRTH 9%. taht IF pao T YEAR] IF UNDER 24 HRS. 
= Bec 4 Y Months] Days | Hours | Min, 
2 ee Male White wiooweo] —-pvorceo] November 28, 1876 831 
2 € a ra 109. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 Sag during mast af warking life, even if retired) 
eee, : Qhkuare U.S. 
eo 5 3. ac AME 14, MOTHER'S “oo NAME 
2 § 
3 38 Lb Lrssi. Kan (Ph) 
= os 15, WAS = IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address : 
= oe (a: veaderaiaaoy IG yaciqianwor ot'ddies ot tatios) VG 
= ge 6 (wi ea 
£ pie z: = 
oO ge 18. CAUSE OF DEATH [Enter only ane cause 1¢ Far (a), (b}, ond (¢).] INTERVAL BETWEEN 
3 ae PART |. DEATH WAS CAUSED ONSSPAND Peay 
« , 
2 Bes ? IMMEDIATE CAUSE, io sd a it ay GX. 
3 = 5 & D! © Beart 
= B29 Canditions, if x els és Bent C os i a LA - 
3 5 g gave rise 1c immediole bend Ly 
$s & cause (a), stating the under- oS & 
o ae lying cause lost. (e} Aa lew. ee a er ee Cc SoZ 
= Bs hime eompeulart.. 
2gkes 
= o 
is e 
S 
6 


: After this certificate has been signed by the attending physi 


ie Pan Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)]19. WAS AUTOPSY 
>» ‘ = 
£5 ‘A ) s 15 ‘a No] 
Rereres “1 [200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item ¥8.) 
Zac & |OR CONTRIBUTING LC] CAUSE OF DEATH 
agage & JAF EITHER, NOTIFY MEDICAL EXAMINER) 
si 3 af 
SsEes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
=o fal Hour a.m, While Not while factory, street, affice bldg., etc.) | 
zzi?2 = p.m. 19 lot work J] at work H 
BE,es ‘ : 3 
rs $ ga 21. | certify that (1) (this haspital) attended the deceased fram. Es 12%, ta bZ = ~1¢ 2, that (1) tem) lost 
a é s = saw the deceased alive on_____& we 2_C/ and that death accurred fram the causes and an the date stated abave. 
5 Soa8 Zo. SIGNATURE Ly, ; : Wb. DATE 
ee f- ATTENDING MED. STAFF 
“204s iC ADD GA. M.D. | PHYS. BH pirector PHYS. 6/3/68 
z-) 
2? 22. PHYSICIAN'S 72d. ADDRESS 
33 
838 
7 @ 
a5 
on 
az 


NAME (Type) - 

md Frank M.Shiple 121 Cathedral St., Annapolis, 
LS | a a ee ee OT ee ae 
a 3 > ‘230. BURIAL, CREMATION, b. DATE THEREOF 2k. OF CEMETERY OR CREMATORY 2 CATION (City, town, or county} {Stote) 
O25 MQVAL (Spatify) . 
ae ‘ Ge LE Misses! rh 
2 = "Fo RAL DIRECTOR'S Sf ANaTuRE ADDRESS. ‘2S. REC'D BY STD ‘2b. REGISTRARS, SSIGNAFURE A 
Ve AIS (4) AL Bake JUN 7 

7 \ @ thus pes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 A 9 : 
* CERTIFICATE OF DEATH UOGIS 


< - ii f Es a Reg. Dist. No. 
& aes i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceayed lived. tf inatitution: Residence before odmission) 
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& TO HOSPIT: 


Ficate! Dateneautedl withini24 -' deat) Page:4 


‘ome 
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Pages | and 2 shauld be filéd with 
as 


Spaltos death. 


and campletely filled in by the funeral directar, 


Then please remg#e carban papers. 


ar attending physician. 


id by the hospi 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 h 


page 3 shauld be detached far use as the burial-transit permit, 


may be ren 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0649 
CERTIFICATE OF DEATH Reg. Dist. No. 499 


1. PLACE OF DEATH ae Bi cae (Where deceased lived. If institutian: Residence before “oy 
a. 


, COUNTY 
ae hae randall. MARYLAND ag! 
b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


* 


RURAL ond OPEC LS” Md. 12 days Washington, D.C. THe DS 


hildrents Center 606 = 15th Street N.E. ves] no 


/ A — 
Toten Diet eret ett rE Echo ol STREET ADDRESS 4) 5 AvONGE 


. NAME OF Fi 4. DATE 
DECEASED 4 a lost on Month Day Year 
(Type ar print) Keither Jones DEATH June 1 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [pj |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Mi 
male Negro —_|winoweo.]—_—oovorceo 1 1/29/51 9 yn. 
Ta, USUAL OCCUPATION (Give kind af wark a VO. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) N ‘ee Cc 1 USA 
a or arolina 


institutionalized 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


Jim Jones Mary Gray 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ia SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, of unknowa} {VF yes, give wor oF dates of service) 4 
| - Children's Center, Laurel, Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b}, and (c}.} INTERVAL BETWEEN 
PART |. DEATH WAS ED BY: 1Wets _ 
IMMEDIATE CAUSE (eo) Cardio-vascular collapse ie hres 
f DUE TO . : i 
oe. Intestinal obstruction (fecal impaction) 
Canditions, if ony, which 


gove rise ta immediate 


couse (0), stating the under-¢ CYETO Congenital megacolon 
lying cause last. (ce). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. RECEDES 


me) @ dati = familial ves Gt No] 


al a 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) aa 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) {Caunty) (Stote) 
Hour 9. m. While Not while foctary, street, office bldg., etc.) | 
p.m. a 19 lot wark [J] ot work [7] —_—~ 1 a 


21. | certify that | attended the deceased from.__June_25_ : 1960._, to._.June 1h, 1940,,that | last saw the deceased 


alive on___June_1h _, 19___60., ond that death accurred ati: O0P.M, from the causes and an the date stated abave. 
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DECEASED F A OF . 
(ype or print) ockGs fr Tis ~ | DeaTa June 21 1960 
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7, dn Arran Le (a4 
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ra Part tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 

3 PELL ves] No BY 

© [200. ACCIDENT WAS UNDERLYING CJ] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& [OR CONTRIBUTING D) Cal 

2 Jie eine NOTIEY MEDICAL TEXAMINER) 

2 

© [2 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) (County) (Stote) 

4 Hegrceow: Mibitle. .o- Nbt abit factory, street, office bldg.. etc.) | 

= p.m. 19 lot work (] of work LJ ‘ 
21. | certify that t attended the deceased fram Myee¢....27.. \he@, ta ee fo 19.4.2/that | last saw the deceased 
alive on_. punk 22.., 19 £0 , and thet deat pecurred at ae7ee, . fram the causes and an the date stated above. 

y / pfs (Street, city or town, stote) DATE SIGNED 

ACTUAL / git; b 4 
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Prods x, Chon Terr f el pare UN 2760 Cnttan 2 $m 
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5. SEX 6. COLOR OR RACE 9. AGE {In years [IF UNDER TYEAR] IF UNDER 24 HRS. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 5 ~ 
ra 6514 CERTIFICATE OF DEATH of 
& 2 5 1. PLACE OF DEATH rr bys “sis hha (Where deceased lived. If institutian: Residence befare admissian) 
S 6 a. COUNTY STATE : b. COUNTY 
2 5 z. ‘ Anne Arundel MARYLAND Maryland Anne Arundel 
; x 2 x ak ies Kad {If outside A limits, write | c, LENGTH OF STAY IN 1b ‘ceCITY OR TOWN (If autside corporate limits, write RURAL and give nearest lawn) 
3 ‘and give neares! tawn 
Wage apolis 1 day D4 RURAL - Severn 
2 os / ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
[oJ = O >. OR IN: rural ; ON A FARM? 
>: Anne el General Hospital ; vss noo 
£6 3. NAME OF Firs! Middle Las! 4. DATE Manth Day Year 
Ma DECEASED | OF 
23 (Type ar print) David Lee KIESSLING DEATH June 30 1960 
fol 
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7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 


tas! birthday) | Months] -D rn Min. 
Male White wivowep [1] vvorceo[] | June 29, 1960 Fala ell ae es, in. 
10a. USUAL OCCUPATION (Give kind af wark dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Maryland U.35 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Wilbert Vernon Kiessling Mary Louise Rahnis 
3 1S. WAS DECEASED EVER IN U. S. ARMED. renee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ee Tes,.n6h oF unknown} i ie giv War-or datar’of service) 
e Hospital records 
3 1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-} INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: 
§ ~ IMMEDIATE CAUSE (o}, MW Ld ( Lb be. LEM 0: MUA GE ib ‘Ady 
3s P 
- f DUE TO 


Canditians, if any, which rm PEE CM YLnivil! Liddy 


gave rise ta immediate 
cause (a), stating the under- ( OVE TO 
lying cause last. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


20a. ACCIDENT WAS. gana I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (Caunty) (State) 
Hour a. m. While Not while factary, street, affice bldg., etc.) | 
at wark [1] at wark 


19. WAS AUTOPSY 
PERFORMED? 


yes @ NOOO) 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this hospital) attended the deceased fram._“ueY “79 ___. ; 190_, that (1) (we) last 
saw the d¢cegsed ali on £30. __-1960., and that ath accurred at____. M, fram the causes and an the date stated abave. 


Ta. SIGNAT! 9 230, P 3 22b, DATE 
" ATTENDING STAFF SIGNED 
4 404 M.D. @ BikecToR PHYS. 


CTOR: After this certificate has been signed by the attending physician ond completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 
page 3 should be detached for use as the buriol-transit permit. 


fd by the hospitol ar attending physicion. 


the State Board af Health prior to buriol, cremation, ar remaval, ond in any event, wi 


Z 
s e. Fras fan's ot ADDRESS 
ype) 
med : Stuart H. Past 121 Cathedral St., Annapolis, Md. 
& 3 2G pAT eg 3c. N EMETERY PR CREMATORY 
232 g 
— \ 
- 2 \ | 24. Fu yi > a Vy 28a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
tio =f y A Vous 0 Cleitan 2 Has 


"ers LO: 3F YU XY 6 


, a dee 


icate has been signed by the attending physician and completely filled in by the funé 
Poges 1 and 2 shauld be 


deoth. 


in 72 hours. 


. Then please remave carbon papers. 


tending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hi 


by the haspital ar 


TO FUNERAL DIRECTOR: After this cei 


the registrar priar to burial, cremation, or remaval, and in any event wi 


TO HOSPIT. 
moy be fr 


Fis 
s> 
2a 


+ ia 


Ox 


ake = sian: Loe 18 065 0 2 
as5e CERTIFICATE OF DEATH Mh drab 


1. PLACE OF DEATH 2. USUAL RES! ICE (Where deceased lived. If institutian: Resi € Fie ese 
2. coUNTY ~~ Anne Arundel maryiand || ° St4TE Maxty Lan: b. COUNTY owar' P 


+t 
b. CITY OR TOWN (If outside corporote limits, write f LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give neares! fawn) 


FE" Geabetrieside, Md 18 Hrs Dorsey, Road Elkridge, Maryland /7y = 
; da. ba Ss ete dene {IF nat in hospital, give street oddress) TI d. STREET ADDRESS e. Pirated 
\ WMrny Hospital Route 4 Box 236 ves C] NOC] 
3. NAME OF First Middle Ks Lost 4. DATE lonth: ry Year 
DECEASED Doris Annette itzmiller ae une 26 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
R jast birthda: i 
Female Caucasian |wnowe fy  owvoreeop] | June 21, 1960 ye eertea| Rear | Hegrea aati 
1a. USUAL OCCUPATION {Give kind of wark done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHATCOUNTRY? 
during mon piesa life, even if ralired) if Maryland U.Sa8. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Teddy William Kitzmiller Madeline Kane 
‘5. WAS DECEASEDEVER IN u. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT a her) Address J : 
pp aa eg es re ge aioe Dor sey Rd Elkridge, Md 


18. CAUSE OF DEATH [Enier only ane cause per line far (0), (b), and (¢)-] INTERVAL BETWEEN 


PP PART | DEATH WAS CAUSED BY: 
) . Z IMMEDIATE CAUSE (a) Prewa vs 
y J y DUE TO 

Canditians, if any, which e) 

gove tise to immedioe | 1. 


cause (a), stating the under- 
lying cause lost. (c} 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN "ART Io) | 19. ‘eee Moa 
| V OVS ves NO 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While. Nat while 
p.m, lat work [_] at wor! 


21. | certify 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State} 
factary, street, affice bldg., etc.) | 
bal { 


MEDICAL CERTIFICATION 


SO (0 @.@, xXx 4 4 xf a 
that death occurred at_& CAM, fram the causes and an the date stated abave. 


¥ i ADDRESS (Street, city ar fawn, state} 2 TumPATESEPNED 
ACTUAL V) 
SIGNATURE, g M.D. 


PHYSICIAN'S Henry N. Claman Captain, MC U.S. Army Hospital Ft George G Meade, Id 


NAME (Type) 


7o_GURIAL CHEMATION, | 726, DATE THEREOF 2c. NAME Of CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, fawn, ar counly) (tote) 
m | 3 5 p 
“Unio P3Tare-4o_| Ne wider le bu/ = Ly 
RAL DIRECTOR'S SIGNATURE Yay / €; wh Fogo, bom 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
f A, 7 CS; , Cnthun £ Anse 
Lee ~ 7G \oare jun 2.760 A 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 6 [<4 


& CERTIFICATE OF DEATH 


Keeunies ™ a bay RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


Anne Arundel marvianp || °° Maryland AnifeKrundel 


b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town} 


Annapolis an Annapolis 


}. NAME OF HOSPITAL (If nat in haspital, give street address) . STREET ADDRESS Is RESIDENCE 
es INSTITUTION [ ON A FARM? 
Hospital Rt. kh, Box Il ves F) No Gk 


. NAME OF Middle Lost 4. DATE Month Year 
DECEASED OF 


Eyes) William By Knowles: DEATH June 
SEX 6. COLOR OR mi MARRIED J] NEVER MARRIED [7] | &. DATE OF BIRTH 9. AGE (In years 


wivowen [] Divorced [] oT 39, [§go bi ad ‘an 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY "a {State ar foreign cauntty) 12. CITIZEN at ha 


inal ews rg if retired) ARY. V4 A VO UY. A 5 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


veww WE pwLeeS yh ELi zABeETy FRAMT A A 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16° SOCIAL SECURITY NO. ]17. wil 


ea aprete Mig g sng ordain. oan Py 

| faSA_ViRCI4A fowLEs #2 

18, CAUSE OF DEATH [Enter anly one cause per line far (a}, (b}, ond (¢)-] INTERVAL BETWEEN 

NSET AND 
PART |. DEATH WAS CAUSED BY: is ij si 
IMMEDIATE CAUSE (a Z 

4o3X 
. i 

Canditians, if any, which Liv€ 


gove rise ta immediate 


couse (a), stating the ynder- es 
lying cause last. Lf. / 
Past I, OTHER SIGNIFIGANT CONDITIONS CONTRIBUT) ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19, eee. 
ee ves [] No 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 


with 


fter death. Page 4 


» 


illed in By the funerol director, 


E>ges | and 2 shavid 


Then please remave carbon poff 


the State Board af Health priar to buriol, cremation, or remaval, and in any event, within 72 ho 


The law requires that the death certificate be executed within 24 h 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, far {20F. (City of tawn) (County) (Stote} 
Hour a. m. While Natchite factory, street, affice bldg., etc.] | 
19 Jat wark [7] ot wark 


MEDICAL CERTIFICATION. 


21. | certify that (1) (this hospital) ey. ‘4 foe Game Aare 7 4 that (1) (we) last 
iS 0nnd that death accurred o& 2M. fram iets causes and on the date stated abave. 


ZA Pan 
ATTENDING STAFF 3) 
TA ek ida M.D. | PHYS. DIRECTOR Pus. Z -Me od 
as Zed, ADDRESS 
NAME [Type] 
D 


Frank Shipley 


23a. BURIAL, Comer v4 DATE 7) OF CEMETE! a (State) 
SS ae = VCO \( Mo 


24, FUNERAL DIRI 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


ECTDR’S SIGNATURE ADDR 1 
von Nay TA Lo K : ‘So a waror,s My pare MUN 7 60 Cnthuat 


by the haspital or ottending physician. 


ATTENDING PHYSICIAN 


A 


page 3 should be detached far use as the burial-transit permit. 
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TO HOSPIT, 


=i 
Zs 
Z> 
Sf3 
a2 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 065h4 
6516 CERTIFICATE OF DEATH 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY 3. 


Anne Arundel __ MARYLAND “" Maryland b COUNTY Galant 


~ 
b. CITY OR TOWN (If ovtside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give nearest town) 


Annapolis 1 day RURAL - Solomons 


d. Aneel CAG (1 not in hospital, give street address} d. STREET ADDRESS 
@ Arundel General Hospital 


3. NAME OF First Middle 
DECEASED 


(Type ar print) Charlotte Ann LANKFORD. 
S. SEX 4. COLOR OR RACE |7. grees | NEVER MARRIED §{] | 8- DATE OF BIRTH 9. AGE (In years 
60 lost birthdoy) 
Female White wivoweo [] pworcenf] | dune 23, 19 iis 
10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
too. nn Maryland Us. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roland Eugene LANKFORD Gloria Elaine WEBSTER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (IF yes, give wor or dotes of service) é 
— -_—_— Hospital records 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
rar oomnssweee, Aadvanced hydeocephalus 4 Mentgomy elacele 
a} an DUE To 


Canditions, if ony! which bo 


gove rise 1a immadiote 
cause (a), stating the ynder- ( CUE TO 
lying couse last. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. Rey eMac 
ves [] NO a 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ofter death. Page 4 


ZN 
% 


Pages 1 afid 2 


Then please remave carban papers. 


|, crematian, or removal, ond in any event, within 72 hours ofter death. 


requires that the death certificate be executed within 24 ho, 


the burioltransit permit, 


0c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. i Nar while foctory, street, office bidg., etc.) | 
i 


p.m, ot wark 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram. ae, to___June 23, 1960_. that (1) skevex lost 
saw the deceased alive an._.June 23, _ 19.60 and that death accurred a’ M, fram the causes and an the date stated abave. 


Na. SIGNATU} Mb.DATE 
ATTENDING MED. STAFF SIGH 
2 Nucleon M.0./PHYS. 36 DrRECTOR PHYS. O 24 June go 


22c. ie ‘22d. ADDRESS 
i * 
i dames I. Hudson, Jr. ivi 


by the haspital ar attending ph 


® ATTENDING PHYSICIAN: The | 


ge 
E OF CEMETERY OR CREMATO) zi Lot JATION tawn. pr caynty] (Stpte) 
t Pea, - ” Gd. 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pardUN 2 8 '60 Cand Faia 


page 3 shauld be detached for use as 
the State Board af Health prior ta burial 


may be re! 
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TO HOSPIT, 


a= 
a 


re 
ES 
D2 


aes ae gee we 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 65 {i 5 
we 


CERTIFICATE OF DEATH 


1 Prraaii ae : : a USAR RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
a 0. § b. COUNTY 
Anne Arundel coker? Maryland Anne Arundel 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) / 
Annapolis é Annapolis 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIOENCE 
OR INSTITUTION / ON A FARM? 


Anne Arundel General Hospital 23 Acorn Drive ves] NOO] 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


‘ OF 

(Type or print) Russell M LOCKETT | DEATH June 7 19 60 

8. SEX 6. COLOR OR RACE |7. MARRIED [Gf NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost byrthdoy) [Months] Days | Hours| Min, 


Male White wipoweo[]__oworceoQ] | Feb. 13, 1896 Okt ys 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of Pes life. even if retired) - J 
Diese] Engineer USGOV. (Test) Maryland US. 


13, FATHER'S cits 14, MOTHER'S MAIDEN NAME 


. 


u 


© | 


fter death. Page 4 


iG 
nk id 
Pages 1 and 2 should 


ate has been signed by the attending physician ond completely filled in 


he fun 


Thadjeus Lockett Mary Ellen Britton 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, ne, of unknown) (If yes, give wor or dates of service} 
Yes | iT Bevienian f i locketti= Wife- Same as # 2 


18. CAUSE OF DEATH [Enter only one couse Cs igs for (0 Seen ond {<).} INTERVAL BETWEEN 


Liayemisseatain C CROLEY W277 7 BEL S ONSET AND ps 
oat ie My) DUE TO 
Conditions, if om Bip ATE LIASAK ET 1 LOLOL CT LU SFI G MCS 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/|19. aren Eee 
Re 5 No 


Then please remave carban popers. 


transit permit. 
the State Board of Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


OR CONTRIBUTING L) CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oo 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (Stote} 
Hour o.m. While Not while foctory, street, office bldg., etc. " i 
pom, 19 lot work [[] ot work 


21.1 certify that (I) (this haspitol) attended the deceased fram. res} to_slune..6, ed 19.69, that (1) (we) last 


saw the deceased glive ay cee 60. . and that death occurred ci =ex,M, from the causes and on the date stated abave. 
Yt 7 UN. 22b. DATE 
ATTENDING MED. STAFF 
bo .D. | PHYS. Opirector 0) PHYs. 
Zc. PHYSICIAN'S a oF ‘22d. ADDRESS 


NAMECTYP®)  pawapd.S. Beck 71 Franklin St., ek en Md. 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
B REMOVAL (Specify) 


ha June 9, 1960 Cedar Bluff Cemeter 


RAL DIRECTOR'S Slo SIURE? ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


a Hoyprn hy peral 4 Tomb Mor pare YUN 1 0 "60 Cotta f, Fiat 


r 


MEDICAL CERTIFICATION 
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by the haspital ar attending physician. 


* TO FUNERAL DIRECTOR: After this certi’ 


os 
© 
S 
<E 


page 3 shauld be detached far use a! 


may be ri 


TO HOSPIT, 


com 


Ole 


| a death. Page 4 


ined by the attending physicion and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be fit, . 


after death. 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The faw requires thot the death certificote be executed within 24 h 


Bid by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After 
the State Board af Health priar to burial, cremation, ar remaval, and in ony event, withit 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPIT, 
may be re’ 


re 
as 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 {j 7 
£559 CERTIFICATE OF DEATH oli6 
4D aera 2 — (Where deceased lived. If institution: Residence before admission) 
os °., b. COUNTY 
Anne Arundel ict a Waryland AL & 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside cerporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town) rad é 
Glen Burnie 6 days \o/Baltimore 25 Maryland 
d. NAME OF HOSPITAL (If not in hospito!, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 
R JSSTGN 7 ‘ON A FARM? 
Plaza Manor Nursing Home 2h2 Zeppelin Avenue yes (] No 
3. NAME OF First Middle Lost 4. DATE ; Month, Doy Yeor 
DECEASED " f, OF % 
(Type or print) Thomas luster bara June 7; 1960 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] |B. DATE OF BIRT! ry AGE tn ron if UNDER 1 YEAR| IF UNDER 24 HRS. 
ost eg oy) Month: De H Min. 
Male N wipowen¢#] —sDivorcED [] | 291892 See se || er ali Hees| aa 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 "4 ahs 
Dock hand Shipping Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Luster Ida Walker 
17. INFORMANT Address 


HF yes, give wor or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED al SOCIAL SECURITY NO. 
(i 


Fi tober 
n vel None 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


PART |. DEATH Was caused ey. Congestive heart failure 


Mrs. Leo Boston-A.A.Co. D.P.W. 


INTERVAL BETWEEN 


Ynknow 


f , 

<}- a 2 K DUE TO 
Conditions, if on Hypertensive cardiovascular disease Unknown 
gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. (¢) 


While Not while 
jot work [_] of work 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
5 

mi yes [] NOG 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a 

= 


foctory, street, office bldg., etc.) ' 
1 


e deceased from_sIune L,-___. 19 oppslune. Ty... 19.60 that (1) (we) last 
19.60,, ond that death occurred at 32.3, frdim the causes and an the date stated abave. 


U 2b. DATE 
ATTENDING MED. STAFF 
M.D, | PHYS. Gt Director PHYS. June 8, 1980 
22d. ADDRESS 
| Af Janes M, Pair, M.D. Ne Carrollton Aves Balto.23,Mde 
23a. BORIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


ReMOvAL Sesci) | 690-60 Mt. Auburn Cemete: Baltimore, Maryland 


ADDRESS 250. rep BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
JUN 13 °6 


“802 Madison Avenue DATE Ontbun f Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
Ss 
CERTIFICATE OF DEATH O65 


Se t Reg. Dist. No. 

8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) . 
é ©. COUNTY marviano || & STATE b. COUNTY 

7 shee. 4 mJ a nw 
£3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

8 5 RURAL ond give nearest town) Ee: 
> 32 7 Ley 0:4 Zsclera ft) — Lerntns 
Zz s vs d. NAME OF HOSPITAL {If not in hospital, give street oddress) ? d. STREET ADDRESS e. 1S RESIDENCE 
°o be Ad OR INSTITUTION t ON A FARM? 
@: 19 (Mig sb losp + TH. 1 - Born? ves No 
2 5 “3. NAME OF ant Middle Lost 4. DATE Month Ooy Yeor 
- 2- DECEASED OF 
a 3 (Type or print) A> et ra Lae DEATH Jam e - 190 
= cs S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? WEAR] IF UNDER 24 HRS. 


lost birthdoy} [Months] Days | Hours Min, 


femme te ok te WIDOWED [E}™” —oIVoRCED [] TM wind WIS go 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
Ou Ho Balto, Md, 


during most of working life, even if xetired) 
A oxSesork (net) 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
 Fances EF ok 


eA Cre Agia 
15. WAS OECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, er unknown} {IF yes, give wor or doter of service) £ 
¥ et A A lUmknoan | Pops. Zener fF. tn-~an Darn Vr kmail 5 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch.J INTERVAL BETWEEN 


Q ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE reds Corvnorg Urwnbroria. ore Bons 
4. CD , 4 DUE TO 3 
Conditions, if ony, which 4 Gurdiv cule, Byers 
gove tise to immediote ( 1 


cotse (0), stoting the under- 
lying couse lost. al 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) }19. te 
arliajl CytragprCerors yes [] NO 


200. ACCIDENT WAS_UNDERLYING C7 20b. DESCRME HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


SN 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 206, (City or town) {County} (State) 
Hour 0. m. While Not while foctory, street, office bldg., 
p.m. 19 Jot work [] of work [] 


21. | certify thot | attended the deceosed from. Matt-A- __, 19@0, toftirt 2— 1960 that | last saw the deceased 
olive on. hag 277, 1962 --, ond thot deoth occurred ot 3-22Fu, from the causes ond on the date stoted obove. 


12. CITIZEN OF WHAT COUNTRY? 


¢.5- A. 


thot the death certificate be ekecuted w 
Then please remave carbon papers. 


jires 


The low requ 


tificate has been signed by the attending physician and campletely fille 


is cer 
be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removol, and in any event within 72 hoy ter death. 


MEDICAL CERTIFICATION, 


After thi 


by the hospital or attending physician. 


ATTENDING PHYSICIAN 


6 L Z ADDRESS (Sireet, city or town, stote} DATE SIGNED 
ie] ACTUAL % 
a SIGNATURI t M.D. Tucuntain Rd. Qt a4 mA /60 
3 3 PHYSICIAN'S ; p 
mes Marie ARTHUR LAVE FORD Je. ’ . Ae ar hoarcke fe od ioe 
Re ee ee ee eee 
RSE 72e- BURIAL, CREMATION, [ZZb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. Whwn, oF county) (Stote} 
~D uz yi 
aos Pui« SO JP Lo: Lertarne ek Cems 73«/ to- M44 
~ 2 23, FUNERAL DIRECTOR'S <6 ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
y 5 ; 
Yagi! Ae ed Gle-~ Beenie, (40. lox MUN 8 ‘50 Cnthnn £ Kins 


= 


s 
xX 


THIS IS A PERMANENT RECORD. 


EWM OF INFORMATION SHOULD BE CAR 


LLY SUPPLIED. 
D LEGIBLY. 


WRITE THE CAUSES OF DEATH CLEA 


Ly 


s. 


NAME OF DECEASED 


(Type or Print} at LEW PTitec ER 


3.PLACE OF Oe, 


MARYLAND STATE DEPARTMENT OF HEALTH 


§55: INVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A b5b a 
e-lS” GO 


EM BOB cecty 4. USUAL RESIDENCE (Where deceosed lived. If institution: res i) befare admission) 
A. STATE 8, COUNTY 
 f 
FULLNAME OF —(IFNOT Give ae Ye cAW D leas 
ROsrTAL OR soot ha 


INSTITUTION 


SEX 


E 


©. CITY OR TOWN (IF outside city Timits, write RURAL ond givé township) 


SORPAcTIMORE -AST 
D. STREET ADDRESS vat sural, give locatian) 


—? Dem Gove Roll; 593i Ree Give Rob ‘ 


6. COLOR on RACE 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE (In yeors W Under 1 Year | If Under 24 Hours 


WIDOWED, DIVORCED (Specify) 5; fost birthdoy) 
ah Uidow | ¥- 3B-/F 77 


Months | Days Min, 


10.a USUAL OCCUPATION (Give kind of| 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 
wark done during most af working life. even 


12. CITIZEN OF 
WHAT COUNTRY? 


L CERTIFICATION 


1B. 


art failure, asthenia, etc. It means the diseate, DUE TO 
injury ar complication which caused deoth. 


DISEASES OR CONDITIONS. iF ANY, GIVING DUE TOK TARA LOVAS <u 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION uast. 


OTHER StGNIFICANT CANDITIGNS CONTRIBUTING 
TO THE DEATH But NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 
IF OPERATION WAS BELATED TO 
CAUSE OF DEATH, ENTER IN. 


ART LAR PART 
ate dir wwoyy reer} 


eon seall TONE | 


and thot in (my) ”) (aur) apinion death occurred at. 


I certify thot (I) {this tatters LO. the deceosed fram, 


eee IRGINIA USB 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Y o- 
Spencer. PaTRic K Berry FITZ6 ERALD 
15. Was Deceased Ever in U. S. Armed Farces? 16. SOCIA! 17, INFORMANT : ADDRESS 
(Yes, no or unknown)| (Sf yes, give war or dates of service) 'secuRIY NO. 


Viocn MiucEeR 323! ceove RA 


CAUSE OF DEATH INTERVAL BET WEEN 


i] : ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY AC NjAL : He OT 
LEADING TO DEATH 4 1 é. ] (Al (ARIAL INFARCTION eetcens 
This does not mean the mode of dying, eg. 


A — - 
ANTECEDENT CAUSES (8).____. AETEE! ol s>-. 


(C). 


19a. DATE OF OPERATION 19, Soeene FOR WHICH OPERATION 


ee : ~ _yves[] 3 wo IZ. 2s 


214, HOW DID INJURY OCCUR? 


(moury ‘21e. INJURY OCCURRED 


WHILE AT NOT WHILE 
‘WORK AT WORK 


<--~ thot (I) (we) last saw the deceased alive on 
wanna AY m., 


23a, SIGNATURE wa LAS. i, =a 
Ypres - > 


ATTENDING PHYS/{ “MED. DIRECTOR O TAFE PHY. oO. 


244. BURIAL, CREMA' 
REMOVAL (Specify) 


E740, -25°60| We7Tawsra Cen, 4TAWISTA, ViRG iia 
A. oa) ieee DEPT, 252, NAME OF REGISTRAR ] 2Sc. FUNERAL Or a at. ADDRESS LRG Lae 


231 ADDRESS , 
Gq Lyd. df= 


24¢. NAME oF CEMETERY orn CREMATORY 


248. DATE 


a 


ATION (City, town, or coudty) (State) 


5 eee 


tiNI-7-4060 | Wer, ee A al >> Zsa (A 4 25 Row sy) toy 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 65 rr 9 
6559 CERTIFICATE OF DEATH ee Nee 


S 


1, PLACE OF DEATH 
a. COUNTY 


Anne Arundel icebsctigl 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissian) 
a. STATE b. COUNTY 


b. CITY OR TOWN {If autside corporote limits, write} c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn} 
Laurel 2h years 


<. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town 
LL Ary 


Washington, D.C. Ta 


aN 


, death. Page 4 


filled in by the funeral director, 


+ SRR eon ASRS yaM Ne School “Sie 10h U Stone | Shoe 
Children's Center . yes] NOCK 
. peovaaea . First Middle Last 4. roll Manth Doy Yeor 
(Type aor print) Robert Nesbitt DEATH June 13 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2h | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


male white wioowep [1] pivorceof] | May 27, 1921 es eae ain 


\ 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
nstitutionalized - 


during mest af warking life, even if retired} 
Margland USA 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Robert H. Nesbitt Ida Bills 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
UPeninagrantnown) (ys give wor or deter of eve) 
| Children's Center, Laurel, Md 


Then please remave carban papers. Pages 1 and 2 shauld be 


icate has been signed by the attending physician ond completely 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. peand 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the haspital ar attending physician. 


IRECTOR: After this cer 
page 3 shauid be detached for use os the burial-transit permit. 


may be re! 
TO FUNERA! 


& TO HosPit 


ry 


18, CAUSE OF DEATH [Enter anly ane couse per line far (a), {b), and (c).] 


P, I. DEATH WAS ©. EI a 4 - i 
MEE ES eee Aspiration = pneumonia 


‘ DUE TO. 
costand Paghoe Lung abscess 


INTERVAL BETWEEN 
ONSET AND DEATH 


12 days 


gove rise to immediate { = 
ee ee a Spastic quadriplegia - mental retardation | 
ns (¢) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] NOX] 


Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) enonal 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m, While Nat while 
p.m. 9 [at wark [] at work [7] 


21. | certify that | attended the deceased fram___6, Cs ayaa fs to__.6/13/60 ene , 1%__,that | last saw the deceased 
alive an__ 6/1, 60 Picasa 5) | , and that death occurred at_2. 154m, fram the causes and an the dote stated abave. 
ADDRESS (Street, city ar tawn, state} DATE SIGNED 


SIGNATUR mo, Children's Center, Laurel, Md. 


‘20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town} (County) (State) 
factary, street, affice bldg., etc.) | 
i 


MEDICAL CERTIFICATION, 


PHYSICIAN'S. 
NAME (Type) 


James Ee Boyland 


Tee RORAL ACH MATION, | 22b. DATE THEREOF y 
REM L pect od 
“ae pes He 


ae Dati Of 


TAc~NAME QF CEMETERY OR CREMATORY (a; 2d. Seo {City, town, ar county) 4 (State) 
av L An.| ARLINGTON Ae 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cite y, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
65560 CERTIFICATE OF DEATH ney, 0 00 20) 


3. NAME OF 7 Fiest Middle 5 lost 
Oya it) GRACE R, CHAKA. 
s. ere 7. MARRIED [EY] NEVER amt B. DATE Vell BIRTH, 
lost picthdoy) [Months] Doys | Hours] Min. 


‘j vw" RACE 
FemaG. wiDOWED [-] DIVORCED [] WL J 2 F F/ Y yts. 
10a. USUAL OCCUPATION (Give Kind of work done} 10b. KIND OF BUSINESS OR INDUSTI cE Tana (Stote ‘or fgreign country) 12, CITIZEN Ue WHAT COUNTRY? 
during mast af Belge life, evgff if retired) 5 é. lA Voge “8. a 


13. ene NAME It 4 AIDEN NAS 
felivarced E z, ve 2 chee 
1$. WAS DECEASED EVER IN U. S. fa IRCES? |16. SOCIAL SECURITY NO. =n es 4. 4 . Ad 2 Sho vA 
Ai 2-09-87 0 ara hake Share , +i 


{Yes, no, or unknown) | AIF yan, give war or dateOF service) 
4, 


Beam «J Le 2S who 


9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 


~ 
& #3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where gecected lived. If insitution: Regidence befare admission) 
* a "Grime Anrunoled manviano || °° 7G COUN Pre pee? 
£ r b. CITY OR TOWN (If outside a limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN Wautside corporate lis, write RURAL ond give nearest town) 
g RURAL one Givgsageireat som) yA yA 
a a 
S33 hohe, Shir. hee od, 
a “2 4 d. RAE oR Vom ani not in _aaeck give streey =e STREET. ADDRESS va oO e. 5 pee 
ca J g O42. FAR 
Ze 7° " 
r | < 1G fee 3.37. 4. Webvin feet, ORE wet) NO BY” 
e 
6 4. DATE Month Day Year 
: 
3 
D 
5 
« 


{ 


et taee BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). 1B), ond, (eh ] 
couse (a), stating the under. ( DUE TO (the Ze Aste Lad a 
lying cause last MAVLAGAEL COE. 
FORMED? 


PAR DNS (C2 COMMA 
Conditions, if dy, which (o)_L€ 
(c 
yes] No fy 


/ bf, DUETO 4a = | 
ACL. AG It 
gave rise ta immediote 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le Mae AUTOPSY 


hysician. 
After this certificate has been signed by the attending physician and campletely filled in by the funeral dj 


The law requires that the death certificate be executed within 24 h 


ing p 


200. ACCIDENT WAS_UNDERLYING [1] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lat work [7] of wark 


pat on Ae bade | at the deceased fram.__WCC#H_, a ae, 19) E42 to_MWG&t7it A, >, 19. O&that | last saw the deceased 
alive an_Ytang.._ Br Gee § Ww O_, atid thot death occurred 32S rom the causes and an the date stated abave., 


seminal) Ubraedabicle ac ber i lla Feghiunybfgte 


mascans CPMMOND Zo, MOUSHEBER . 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctary, street, office bldg., etc. F 


MEDICAL CERTIFICATION 


Ww 


=, 


ATTENDING PHYSICIAN 
'd by the haspital ar attend 


TO FUNERAL DIRECTOR: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs aft 


page 3 should be detached far use as the burial-transit permit. 


ee ee Ee Oe ee 
Fy I No. Teenie ‘2b. DATE THEREOF x cay a CEMETERY OR CRE! Td. LOCATION (City, town, or coupty) (Stote) 
se 6-28-60 Lol; ics 
E ve Eas ene 
2 ‘24a. REC'D BY REGISTRAR ‘Vb. REGISTRAR'S: sais 
VS AIS (4) 
1s 9758. Milard, pate JUN 3 0 '60 Onttan f Tran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 er i 2 
i 651 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G60! re 
& 5 eg. . No. 
8 3 H 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmision 
Be 5 pss ini ly (a) " wkavuanae|| STATE iD; b.COUNY Dai bot fe 
ae 3 b. CITY OR TOWN iif outide corporate limi, write AURAL ¢. LENGTH OF STAY IN ¥ || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Po 2 tive nerd! town) 7 5 ' 
ees Pah Fee b- OK = hy 
é 5 © d, STREET ADDRESS 1S RESIDENCE 
; ey y 51 Seon Bo 5 iy ah Sik ves []_ NO fa 
nae oF ig (2 4. DATE Month Day Yeor 
> ype or pi) Se tw Ae HFEPEIELD 7: A+ | Btam ae wlO 
co 5. SEX 4 9. AGE cies TF UNDER 24 HRS. 
¥ ™~ Weak Min, 

“Syn. 
| 1. BIRFHPLALE (Stole or foreign gountry) 2. CITIZEN OF WHAT COUNTRY? 


a Lae fl 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INED Address 
(er pgasqugtrown) —f INyey ping yor or doles ha . V4 On 
Yer rZA Lf ZL, OEP -/4-50! Mt Lhaeltis ACL 2E, 


Us. CAUSE OF DEATH [Enter only’one cause per lige-fpy (a), (b), og ic}.] 


PART |, DEATH WAS CAUSED BY: A = ak 
a % La hg CAUSE (0} AA A 
Ly} % y, DUE TO 
Conditions, if any, sf ich, ) 
{0}, stoting the underlyingg OVE TO 
cause lost. {— 
Fs PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Io) 17. WAS AUTOPSY 
Ka ves) NONE 
© [20, EXTERNAL CAUSE WAS. 20b, DESCRI INJURY OCCURRED. (Enter nature of injury in Port # of item 18, 
B |e. EXTERNAL CAUSE Was SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
& | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (tate) 
r] Hour 9. m. While Not while foctory, street, office bldg. ete.) | 
= p.m. Ww ot work [] ot work (] ' 
21. | certify that | taok ae of the remains described abave, held an Autapsy [_], Inspection (J, Inquiry [7], and find that 
death resulted fi BQ. Accident (FJ, Suicide [7], Homicide [], Undetermined cause [7]. 


DATE SIGNED 


cote, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


EDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Lz 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_} 


M.D. 


3 

8 NAME tivpel Tom hoe DEPUTY MEDICAL EXAMINERYZ] C- 10e- co 
& 

£ 2 5 7d. é m9 ; 2 

5 aC ispecityh LOSaHON So Oy Town, ot county) — 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registrar priar 


pee a. ae 'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S! , 
oa (CPs (Lie 2. MALY care SUN 1 4 °60 Cnttan o£ #6 


MARYLAND STATE DEPARTMENT OF : HEALTH—-BALTIMORE, 18 
6520 CERTIFICATE OF DEATH 


ond 


O6512 


Reg. Dist. No. 


PHYSICIAN'S 


. 


the registror prior to buri 


~~ ge E. 
Sy yi. PLACE OF DEATH | 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
° 2, COU b. COUNTY 
« MARYLAND 
: Es) Anne Arunde ary and Anne Arundel 
ee b. CITY OR TOWN (IF outside corporote limits, write ['c. LENGTH OF STAY IN 1b |} ) «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ous RURAL ond give neorest town} 
oes 4 hr 8 min d Annapolis 
£ 22 d. NAME OF HOSPITAL (If not in hospilol, give stree! address _d, STREET ADDRESS P 1S RESIDENCE 
S$ =F, £ / OR INSTITUTION es : NM B/ } Avs OS pLLAL ON A FARM? 
a 
2: 2 Annano MAakgildindos Badger Rd," O Nf) _ 
s 2 5 3. NAME OF First Middle lost ye DATE Month Doy Year 
S23 soya) Rdga PETERSON ie June 30th 1560 
= 3 5, SEX 6. COLOR OR PACE 7. TRE NEVER A MARRIED [Sy | 8. OATE OF BIRTH 9. sere rune T YEAR] IF UNDER 24 HRS, 
= 3 . lanths| Days | Hours] Min. 
z os Male White wivowen []___bivorceo'C) 6-30-60 oOmloloO14 | 8 
2 e&. 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eS during most af working life, even if retired) 
3 pss ee Maryland nited States 
g °Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
chs 
* = * 
B Bode Richard Dale PETERSON ce Jean SMITH 
RS 
= $63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= abe (Yer ne, or unbnown} {i yes, give wor or dotes of 
ao ago: no == - ~- = = 28 Badger Road, Annapolis, Maryland 
S$ See 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).} INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED BY: * Sepcas sae 
2 We ; IMMEDIATE CAUSE (o)_Pre-maturity AEZRLEKTASIS - 8 min 
= ere a eR DUE TO 
ere) / & ' 
= Ber Conditions, it ony, which 
s BESO gove rise to immediate 
= TSAeee couse (0), stating the under. { DUE TO 
Fetse tying couse lost. fe 
2bcR eying cotis last. 
335° ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia}]19. WAS AUTOPSY 
Bgaig 2 
vases ie ee) ee Se rene = She eS tee ae ae || eter 
Foret = | 20a. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
Zeger & | OR CONTRIBUTING [) CAUSE OF DEATH 
ZEses & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sit=— a 
g oESs & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or tawn) (County) {State} 
Estes 3 Heer anne ip [While Not while factory, street, office bldg., etc.] 
je oe = p.m. Jat work [] ot work [J H 
Og,es 
Zeina 21. | certify that | attended the deceosed froml 2:47PM. .6/30_. 19.40... to_44255PM_ 6/30 1940_.,thot | last saw the deceosed 
2 
8 % : 3 alive on___ 30. 60 _pee and thot deoth occurred ot 4255P mo, from the couses ond on the dote stoted above. 
e Ee Os ADDRESS (Street, city or town, state) DATE SIGNED 
<0 ACTUAL - 
ages SiGNaTURE_ Mb. eae 2 Bo net Joe Re oe ce 1_July 60 
uv 
3 
o 
= 
mo 
& 
o 
a 


Pat NAME = AR R ospi.tal.-Annanal 
4 Se BCATION (City. town, or county) 
232 Z 

0 fo 62224 Af C0 th 

Ld La 


& 
ee 
a5 
8 


Y 
id C, na Daa, REF'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
pate HL 5 60 Onttun £ Hoaisa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
56 CERTIFICATE OF DEATH 


ol 


filed with 
= 


g6513 


Reg. Dist. 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


> ~~ 
$ S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed tved. if iulttion Re before admission) 
oS ESAs “4 Q MARYLAND VIHA i ged ( ) C , 
ar = A 
= Wo , ES (If outside corporoteimits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOW? (IF outside corporate limit}, wife RURAL ond give neoresl town) 
rt 33 give nearest town) X - 4 
Bet foes, Be GEOR 4 AD MAIO DO 0h AOA 
2 22 ‘d. NAME OF HOSPITAL ah not in hdspitol, give street oddreis) 4 STREET ADDRESS . 1 RESIDENCE 
a OR INSTITUTIO — ‘ON A FARM? 
eB: Litto R240 LZ, ves (} No PY 
e 
5 AME OF / Firgt Middl lost 4. DATE v 
Me Seta ep y yy 5 to DA Month Bay or 
« ‘A (Type or print) Ye Letitn Fy. | orm @ — ay 19 G & 
Oo 
td 
id 
5 
a 
$ 
a 
€ 


a] 
= 
c +2 
££ > OR RACE | 7. MARRIED [SK.NEVER MARRIED / DATE OF BIRT! 
. 3 Se a coma) - 3-905 | 33 an 
2s ake |W \woowon 
3 €&8-_ Oo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR_JNDUSTRY |11. BIRTHPLACE (Stote or foreign copntry) 12. CITIZEN OF WHAT COUNTRY? 
g 8 $ Boring pest of working lie, even if retired) low "Ae or ao 
s 3 odie KEN a. i$ Lk 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN AME 
cee Pe, 4 f; rel 
2 Ss I 
B Xe 
= 28 sveane INU. ARMED FQ oes? 16. SOCIAL SPCURITY dy 17. INFGRMANT Mewweld 
a§ fhe. or unknown) {IF yes, give wor or dates jee) 2 : 
gf (fC 0-0-9931 LION aa 
8 18. CAUSE OF DEATH Jus. CAUSE OF DEATH [Enter only one couse per Ling for (o). pb). only one couse per Ling for {o}. eee fy ers BETWEEN 
< Z| ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ALG 
§ / IMMEDIATE CAUSE (0: AAD OT 
= lA- DUE TO 


Condilions, if affy, which meh 
gove cise to immediote 

couse (a), stating the under. (  OUE TO 
lying couse lost. 


Part It. ee SIGNIFICANT ES: 'ONS CONTRIBUTING EO TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)| 19. tens Pye 
ort. ves] No 


20a. ACCIDEN’ ay DORN oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 1B.) 
OR CONTRIBUTING HT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a Se 


20c. TIME OF ery Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour While Not while factory, street, office bldg., etc.) 
19 fot work (] ot work (J 


21. | cert 7 t ( gttended the a" A? THE 1968 10 ‘ oS __. , 19% thot | lost saw the deceased 
olive on 


y 
h occurred of Z_-£44 M, from the causes and on the dote stated abave. 
}. City or town, state) p DATE SIGNED 


icion. 


The low requires thot the death cert 


id by the hospital or ottending physi 


tA 
8 
5 
= 
a 
z 
uu 
z 
“4 
a 
8 
= 


After this certificate has been signed by the ottendi 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remavol, and in any event within 72 


R ATTENDING PHYSICIAN 


RECTOR: 


PHYSICIAN'S 


NAME (Type) 5 Oe ee ae ee ee SE SS 


720, BURIAL, ree 7b. DATE THEREOF Tic. NAME OF CEMETERY O8 CREMATO! J 72d. \O we (City, town, or county} 'Stote) 
REMOVAL (Spegi AY, 2 ee 
(teete b= 2G9A7bO | Ay LADALO Lp ep AM 


- ‘ “¢ wae we OH, PRE Des a ps pts wy yy 0 fiefs oe" we UTE RAR y SIGRIATLE 


¢. 


TO HOSPIY, 
may be 
TO FUNER. 


a i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Xx fio CERTIFICATE OF DEATH nee 0G 5 | G 


<< 
oat 
XS 


sf ‘ 
- a y \f- LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reydence before odmision} 
°. 3. 
Co a MARYLAND b. COUNTY 
=i y) la sae a . 
ae Ty ide corporate limits, write |. LENGTH OF STAY IN 1b p CITY OR TOWN {If outside corporate limits, write RURAL and os nearest town) 
oO Al vA 
§ ?. 
23 TWA AA {2 £] 
ga : J rae L (If not ig hy 4 hg we address) d. site rr SS e. Pees 
I teal St: 
@: Ah A Centra oO NOB 
c 
BS 3. NAME OF First Mig Lost 4. DATE 
= DECEASED = ile 4 f A Month Oey 
5 (Type or print) !] ee” = sme’ Z 19 = 
8 5. "mM 16. ty Ge i MARRIED Bg) NEVER MARRIED [-] | 8. OVE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= st turthday) [Months] Days | Hours] Min, 
wipoweo [} bivorceD [] a CP ag fx, yn 


pers. 


100. oe ol (CUPATION Re < of work done] 10b. KIND OF BUSINESS OR INBUSTEN ) 5 FaRTaMACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, evenfif retired AY, | a. 
a Lb ba 
f i LTA NAP th. vA 
i Oe AWA 
: x 4 ‘4 Booz 
A la (> Va 09a Ze 


24 WAS Pea rte S. ARME SECURITY NO. |17. INFORMANT 


ora TTS: Avde- wD he =F Coylis 


1B. CAUSE OF DEATH ‘TEnter ‘only one cause per Tine: for {0}, (b), ond {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH Was CAUSED BY Cerebral] Hemorrha ‘ii ‘hre. 
a 4} -" oveto 


Conditions, if any, 


Then please remove 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hour: a 2 


Hypertensive Vascular Disease 


gove rise to immediate 
couse {a), stating the under- aol 
lying cause fast. a 
M4 Part Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ie fade 
: yes (] no: 


20a, ACCIDENT Mata alee Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, ffm, 4 20f. (City or town) {County) {Stote) 
Hour o. n, While Not while factory, street, office bldg., etc.) | H 
pm. 19 Jot work (J ot work 


21.1 certify that | attended the deceased fro 10/; 25/ oe eee - 19. 35. te totaal zoe 19.60. that | last saw the deceased 
6, hat deat! Saisie at8225_ Py, 
Z/ ‘ee 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled 


eee 


IR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 
id by the haspital or attending physician. 


RECTOR: 
page 3 should be detached for use as the burial-transit permit. 


2 


ae 1 be eg ne 


NAME (tee) 
ers Dr. Theodore Hi.“Johnson, Jr. 
= en at 
8 a3 Ra. rere Baar ‘2b, DATE THEREOF ‘Wc. NAME OF ats OR ae a > CATION (City, town, of county) (Stote) 

Qa L (Specify) 

° £6 4 POL pe = 

- > | 24a, REC'D BY REGISTR: 2db. REGISTRAR'S SIGNATURE 

, 
V5 AIS 4) cate. WUN 21 "60 Cuiten £ $6. 


oom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee 
6 6522 CERTIFICATE OF DEATH 0d) 


~ N Reg. Dist. No. 
‘- Tes eee 2 psiereta d {Where deceased lived. If institution: Residence before admission} 
°. o. b. COUNTY 
Anne Arundel pe vaallgess er Maryland Anne Arundel 


Ed 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


» Rural-Severna Park 
/ d. STREET ADORESS 


the Funerol director, 


b. CITY OR TOWN (If oulside corporote limils, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give negres! tgwn) 
eee ies D “0: A. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
TUTION 


OF 7|__“Anne"Arundel_ General 


es 1 and 2 should be filed with 


a 3. NAME OF First Middle tost 4. DATE Day Yeor 
2 DECEASED. OF 
= ype or prin) Paul A. Pohlner : DEATH.) Gune= 12 _19 60 
5. SEX 6 COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED (7 | 8. OATE OF BIRTH 9 ig Iie pers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lo birthday) [Months] Doys | Min. 
. | Male White  |wioowe Q pivoRceD [J 1901 ~0ct- Be oe cae vig! 2 
RK 108. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
ing pros! of working life, even if retired) & A 
ous Md. Shipbuilding | 3, /J,- ML United States 
" 2 14. MOTHER'S MAIDEN NAME 
p { 


a Q LIND 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT 


- 
We RCT last 09-4590 ps AZ) Pohl 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ©.) 


Address 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Then please remove corbon p 


Sa ee chee eat Myocardial infarction 1 hour 
DUE TO 
)___Rheumatic heart disease 
DUE TO 


cause {a), stating the under- 


icate hos been signed by the attending physicion ond complet 
or removol, ond in any event within 72 hours ofter deat 


E 
° 
& 
§ = lying couse lost. fe) 
286 FS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 ws BuroesY 
to F = ‘0! 
age 3 ves] NoO 
2 Ses = | 200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
Soe & [OR CONTRIBUTING C] CAUSE OF DEATH 
Hs © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) {County) (State) 
S a Hour 90. m. While. Not while foctory, street, office bldg., et 
3 = p.m. 19 fot work [] of work 


21. | certify that t attended the deceased fram.____Feb._10_., 19.58, to___duune-10___., 19.60,that | tost saw the deceased 


a ee oF 1260, and that death accurred at. 33.30 _AM, fram the causes and an the date stated abave. 
"4 ADDRESS (Street, city or town, stote) DATE SIGNED 


alive an_. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Pa: 


ECTOR: After this cer! 


d by the hospi 
poge 3 should be detoched for use os th 


In & . 


MO. | 


RI 


re Robert Hahn 


ACTUAL 
SIGNATURE 
PHYSICIAN'S ~~ 
NAME (Type) 


the registrar priar ta burial, cremotion, 


Ree 

- 4 

a 

$ 3 3 Ro. Base ereeen ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. of county) 
>> REMOVAL (Spycify) _ ‘3 

ro 

ats Thetis o Gle-m Haver Gle 

- 


hand 

x 23. FUNER, ECTOR'S. (ATURE J ADDRESS 240. REC'D BY REGISTRAR 

an « ~1) 

yore) Ae Ve i Gle~Baienit md. pare SUN 15 '60 


_? 


ge 4 
with 


the funeral directar, 


Pages } and 2 shavld be 


— 


ite be executed within 24 haves ofter death. Pa: 


ical 


lease remave carbon papers. 
in 72 hours ofter_ death. 


Then 


thot the death certifi 
the registrar prior ta burial, crematian, ar remaval, and in any event 


jires 


ATTENDING PHYSICIAN: The low requ 
by the haspital ar attending physician. 


so) 
“a 
= 
if 
2 
a 
€ 
5 
8 
2 
€ 
5 
c 
ae 
a. 
z 
D> 
= 
>) 
< 
us 
i) 
e 
Gs 
> 
a 
2 
— 
e 
3 
2 
re) 
” 
8 
sc 
‘3 
3 
“3 
3 
& 
3 
3 
= 
< 
4 
° 
- 
oO 
a 


‘< 


TO FUNERAI 
page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPIT. 
may be + 


VS ATS {4} 
15M 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6962 


(6526 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


Anne Arundel 


MARYLAND: 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Tb 
RURAL ond give neorest town) 


Glen Burnie 8 yrs. 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) 
OR INSTITUTION 


600 Balto,-Annap,Road,Ferndale 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. STATE, COUNTY 
Maryland nine Arundel 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


66 Glen Burnie 


7 @ STREET ADDRESS Raa 
600 Balto,-Annap, Road,Ferndale| "SO som 
+ 


3. Middle 


Lehr 


. NAME OF First 
DECEASED 
(Type or print) Alice 


Lost us Month Day Yeor 
Pumphrey oe June Gth 9 60 


5. SEX 


Female 


100. USUAL OCCUPATION 
during mast of working life, even if retired) 


Housework (ret 


‘3. FATHER'S NAME 


Abraham Rider 


6, COLOR OR RACE 


hite 


WIDOWED fag DivorceD [] 


7. sAARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 


‘ind of work done| 1b. KIND OF BUSINESS OR INDUSTRY 


lost birthde fortis Bina an 
16%ec. 1868 te al Die Hi 


11, BIRTHPLACE (Stote or foreign country) 


Balto. County, Md. 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


i MOTHER'S MAIDEN NAME 


Margaret Merritt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no. oF unknown) UL yer, give wor or dotan of service} 


No 


17, INFORMANT 


Mrs. Cora —. Kelly, Same as #No. 2 


Address 


PART |. DEATH WAS CAUSED By: 
i IMMEDIATE CAUSE (6} 


DUE TO 


Conditions it Dds 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pras 


EL 


Efe aw 


, : NE, 
gove rise to immediote 


couse (0), sloting the under- DUESTO 


lying couse lost. 6 


Z 


aro foal f2 


BIL brew 42) 


NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19- pies AUTOPSY 
ves] No 


TRIB 
OR CONTRI8UTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) aoe 


Paar Il. OTHER SIGNIFICANT CONDITIO! (ON) 
4 
200. ACCIDENT WAS_UNDERLYING £) 20b. DESCRIBE HOW INJURY OFCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 
Hour 0. m. While. Not whi 
am 19 lot work [J] of work [J 


21. I certify thatA atfénded the decea 
alive an_____ 1 


fram, 


ACTUAL y 
SIGNATUR' LAY? “4b 


WW. SRC 


dd be, 


PHYSICIAN'S: 
NAME (Type) 


74 


‘20e. PLACE OF INJURY fHome, form, | 20F. (City or town} 
factory, street, office bldg., etc.) + 
— ’ 


7 and that death accurred at__ 


(County) {Stote) 


fC, 19-6.0.,that | last saw the deceased 
__....M, fram the causes and an the date stated abave. 


; be a 


Zo. ae SREATON: ‘Wb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
Burial" |7 June 1960 | Friendship 

23. FUDIERAL JARECTOR ey Mf A Bho. REC'D BY REGISTRAR 
‘ J i) ' 

Se eS A 


Cemeter 


22d. LOCATION (City. town, or county) 
Anne Arundel 


(Stote) 
Naryland 
‘ab. REGISTRAR'S SIGNATURE 

Onttad £ Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


§523 CERTIFICATE OF DEATH O6517- 


tulsa 
> BF if mince peer a Mae EO (Where deceased lived. If institutian: Residence befare admission) 
$ a. 0S) b. COUNTY 
“3 Anne Arundel ec leg Maryland Anne Arundel 
a . b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
8 8 RURAL and give nearest town) 
% £2 ‘Annapolis 2 days X<___RURAL - Odenton 
13 fs yy ~ d. NAME OF HOSPITAL [IF nat in hospital, give street oddress) d, STREET ADDRESS: e. 1S RESIDENCE 
o = an ¢ > OR INSTITUTION ON A FARM? 
~ y= 2 
gg 2 >L_Anne Arundel Genera) Hospital Box-12 yes) Nol) 
Eo 3. NAME OF First Middl 4. DATE Ye 
2 ue ae > : irs iddle last a Month Doy ‘ear 
Ae (Type or print Willian PUMPHREY od 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED Ej NEVER MARRIED [] |8. DATE OF BIRTH 9. Ree ees tf UNDER YEAR IF UNDER 24 HRS. 
‘i 4 ys | Hours] Min. 
at T ) [mere White |woowoQ wore O | Apri] 28, 1900 ys 
2 


Pp 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of warking life, eveg if retires 
wetebam tet) | Sel f- frog « 


13. FATHER'S NAME 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S. 


34, MOTHER'S MAIDEN NAME 


4 fra hem 


1S. WAS DECEASED EVER IN U. S. ARMED QORCES7 46. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unjrown) (Wy, ghee war or date of sev a7 23 Wt dil RZ, bhie Olen ra 


18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c).] 


PART t. DEATH WAS CAUSED BY: 4 f 5 
r IMMEDIATE CAUSE (a). 


vfendle [74a Wo 
obs if a | Phe CL. . ees fos bw, lA Mew 


gave rise ta immediate 


Then please remave carbon pa 


, crematian, ar remaval, and in any event, within 72 haurs 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


F 
& cause (a), stoting the under- ( OVE TO 
es lying cause lost. ©). 
tes plat gees lst. 
B85 Plz Part Jl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> a = 
Ens Pa XQ. ie et yes] Nom 
ao re] x 
Do2 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
£2s & | OR CONTRIBUTING CI CAUSE OF DEATH — 
Bers & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Soka os = 
og3 0 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, ; 20f. (City or tawn) (Count) (State) 
poo 8 Hour 6. m. * foctor-ree!, office bidg., etc.) ' Y = (County) 
3 H 
s = p.m. lat work (] at work [] 
Ss . 
= iJ 
$85 21. | certify thot (I) (this hospital) attended the deceased fromdume Jl, ____, 19.60, to__dJune_12,__, 19.40, that (1) (xe) last 
2 ’ 
ees saw the deceased alive anJune 12... 19.60 . and that death accurred at_____M, fram the causes and an the date stated abave. 
£63 2a. SIGNATPRE hicun, 2b. DATE 
Zt % ATTENDING MED. STAFF SIGNED 
8 M.0. | PHYS. (H _ DIRECTOR PHYS. 
zs 
3 
o 
2 
3 
a 
2 
a 
& 


the State Baard af Health priar ta bur 


en 
= reruns 22d. ADDRESS 
(Type! 4 
-: Frank M. Shipley 
_ ae 
383 7e, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR, CREMATORY 23d, LOCATION (City, town, ar caynty) (Stote) 
a) REUDVAL (Spatiff) ae if, Ch 
ses LE JuURe /9E0 Hip han - Com. on yt ° 
=E \ PR, ck /sDORESS 250. REC'D BY REGISTRAR | ¥80. REGISTRAR'S SIGNATURE 


RAIS (4) 
SM 9/59 


=. 4 


Glen ent) D4, owe 15 60 thon £ Fe 


_ 


~ SE 
o Sig 
oe 
8 8 
o = 
3s 
= By 
g os 
> § 
s 
2 fe 
5 ES 
nw 
ao 
£8 
v7 
7 
3 
iJ 
o 
a 


Then pleose remave corban papers. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hy 


by the haspita! or attending physician. 


@: 


moy be re 


~. 
3 
3 
5 
9° 
2 
~ 
ix 
= 
z 
= 
é 
: 
z 
> 
2 
5 
md 
2 
° 
rs 
3 
— 
£ 
5 
= 
£ 
3 
= 
£ 
é 
3 
5 
a 
2 
8 
a 
5 
& 
i 
¢ 
£ 


page 3 shauld be detached for use as the byrial-transit permit. 


Ey 
2 
Zz. 
a 
€ 
5 
8 
2 
ze 
6 
s 
Ao 
a 
ES 
3 
oa 
D 
= 
3 
S 
£ 
i 
e 
a3 
< 
a 
2 
a 
e 
15 
e 
of 
3 
a 
3 
= 
2 
ro 
o 
8 
£ 
é 
< 
a 
° 
= 
Go 
a 
+3 
a 
= 
<q 
« 
o 
Zz 
> 
2 
fe] 
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TO HOSPIT, 


Ped 
=> 
25 
Ss 


nin | Fa as oer OF HEALTH—BALTIMORE, 18 


§562 


12 Fi 6-2 I5AER 
“em “CERTIFICATE OF DEATH uae 


1, PLACE OF DEATH” 
°, COUNTY VA 


2. peat RESIDEN( * fe deceased lived. If institution: Resi e y admission) 
maryanp || % STATE TH b, COUNTY 5 


¢. LENGTH OF STAY IN Ib & CITY OR Ti s IF eo 975 On RURAL and give nearest tawn) 


b. i) yay {If outside corporofe liphits, write 
RURAL of e nearest town! 
SOV 74 


fev) Lo @ 
d. apc eet {If not in "CRC ee C la Z d. ae ~ G Gf, gv o 7 a7 e. ae 
e »| Yes] No 
3. NAME OF 4. DATE nth Day Yeor 
ee att Cian. ff" vay a See ee er 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE/{In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
A S77 ao Oo L 7 |" laxvpithdoy!” TManths] Days Mi 
re 4) WIDOWED DivorceD [] S; _ Ss yes. 
DIXUSUAL OGLUPATION (Give kind of work done] 106. KIND-OF BUSINESS OR INDUSTRY] 11, BIRTHP] oi (tote or fareign cauntry| 32. CITIZEN OF WHAT COUNTRY? 
Dip ae ee fis aa if sae) oe ie Seer Ns 
L}/ eo ae . Se U.S.A. 
Ata. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
( OY tar Cr~ On as gyf~ eee o JS ep 
15, WAS DECEASED EVER IN U. 3. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF a if yes, give war or dates of service) Sp ee A -¢ a, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED B° ia 
L FATRAMEDIATE CAUSE (a) Coe At ego neh 
"7 Oo DUE TO , 
Conditions. if any, which eh Catto FHaL, Mecttst Le 
gove rise to immediate 
couse (a), stating the under. ( DUE TO 
lying couse last. {c} 


Hour a. m. 


wig 19 


MEDICAL CERTIFICATION. 


PHYSICIAN'S, 
NAME (Type) 


(A Cale pen eres 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART i{o) |19. Was AUTOR 
yes] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20%. (City of town) (County) (Stote) 


While: »-., NEPOn foctory, street, office bldg., etc.) | 
ot work [7] ot work [] 4 1 


Ro. ong b7DATE THEREOF Zc. NAME OF CEMETERY OR C 
REM pecify) argh Al / “93 
23.)FUNERAL fOR'S SIGNATURE _ ABDI 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAJURE 
pee ~/ 3.6 = J fee ew 860 PES 


SEK 


nthan 


MARYLAND STATE DEPARTMENT OF HEALTH 


§55% OF STATISTICAL RESEARCH AND RECORDS -—— BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 065i& 


1. PLACE OF DEATH 


{Type ae print) 


« 

3 . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 

3 o. COUNTY— n) . setanee | OAT b, COUNTY ( } 

= ( Z none : 
€ Be B. CIEYOR TOWN {it autside carporate Ij © LENGTH OF STAY IN Ib || _ c. CITY OR-TOWN (It aGfside corporate limits, wrife RURAL and give neorest lawn) 
@ 38 RORALiond give nearest tawn) te y) i . 
2 52 ~ Seeker pACL A) A 
= gz if. in Py give stree} address) f e IS SESE 
3 ON A FARM? 
@: MAY» . ves [] No [q-—~ 
z ze ae 

= © 3. NAME OF inst Month Yeor 

Bs DECEASED a ° ve 4 

rf 

a 

° 

= 


FAGE [In yeors 
yee 


a{hin 72 haurs after death. 


Vy. \ 
4 Cty} YA. 
ER IN vu. ‘S. ARMED FORCES? |16. ‘SOCIAL SECURITY NO. | 17. INFORMANT 
° ° Dt che ex.s cinta GH vac) ii ‘ 
4 —— 2 ) Yo é ) 


1B. CAUSE OF DEATH [Enter anly one couse per line f 


far dp), (b), and {c).} 
PART |. DEATH WAS CAUSED 8Y. sa te 2 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


: After this certificate has been signed by the attending physician ond completely filled in 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


> 
2 
5 
= 
Hs ad 2 DUE TO 
E ° 
23 Conditions, if ony, (b) 
ES gave rise ta immediote 
gé couse (a), stating the under- ( CUE TO 
erasers lying cause lost. (©) 
4 eo — 
acer bce | ae a Part (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
= [ = 
ae Alls vs) NOD) 
PURSE © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
3 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= bmn] — 
oRo5 & }0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County), (Stote) 
sleet ray Hour a.m. While Not while factory, street, affice bldg., etc.) | 
mess = p.m. 19 {ot wark [] ot work 1 
en 8i5 = = a Ks 7 
ge05 21. | certify that (I) (this hos Cee ob) panded 9 jleceased fram. ff. Seles, IFiets plo See + 19 -., that (I) (we) last 
3 
ates saw the deceased clive an_— “_.... and that death accurred at____. M, fram the causes and an the date stated abave. 
=6338 Za. SIGNATURI 7b. DATE 
Bin oe 2 ATIENDING wep, STARE SIGNED 
wow oO o ~ 
r 3 2 : Ti PRNSICIAN'S 
2 ype) Be 
Erde (cl 
BSED 230, APRIAL, CREMATION, | 23b. DATE THEREO JAME a 5 , er CRENATORY 7” MOCATION Gy JIB Sn fesniy) (State) 
95 3° MOVAL (Specif; g . {) 
Se es ~ | = Ecol, $7444). 9c’ * 
ee 24. FUNERAL/PI Slee SIGNATOR . ts cm 250. REC'D BY REGISTRAR | 25p/ REGISTRARS SIGNATUR 
. 
Ve AIS (4 J V din ‘hte 2A 4 Gi } pare SUN 2 4°60 Cuthan L Pal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


fy 2) D Reg. Dist/N6? 
As ace? OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before ad: ion} 


Conditions, if any, which | 


eg c re 
‘ ¢ , 
env = 
es 3S 
23 2 
o 
ed 5 Anne Arundel marnann || °SEATie Samir ON” 
ee 3 B.CITY OR TOWN outer ere nin wie Rotate. LENGTH OF STAY IN Tb s 6, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Po 2 ies ri tee 
.~ -= Bnodki; Park years OSame 
. 
3 5 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) SFREET ADDRESS: * 5 reer 
aeks f 
2 Bett ame vs] o No 
< a A A 1 GINS 
3 e 5 x 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 

eS DR 
ide (ype oF print) Paul Leroy Redden datd June 19th 19 60 
te he 3. SEX 6 COLOR OR RACE [7. MARRIED [2f NEVER MARRIED (1]] 8. DATE OF BIRTH 9. AGE Ute yeor FUNDER 24 HRS, 
“Ene CesT) Months| Days | Hours | Min. 
ose M White wipoweo[] —soivorceo} | 6/3/02 58 om. 
3 pay fs 5 ISUAL SIS Oe ony ‘k done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign Sountry} 12. CITIZEN OF WHAT COUNTRY? 
B_la mos! af wi i } 
533 rina haan man at Hoschiila Kohn Norfolk,Va. USA 
% a >e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ores Herman Redden Bessie Moore 
Q 3 wo 
x : S 4 fa WAS SG ae ‘ims IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

Le & woken tye, ks 

Ete “ational fa SL Yoars 217-07-9532 Mrs.Edith Mae Redden (wife) 
£56 
3°9 18. CAUSE OF DEATH re ‘only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 

Je 
Hos PART L. DEATH Was CausEDay.., Coronary Occlusion Sudden 
See f } 
H a => 0 " { DUE TO 
git 
ri? 
35 
my o 
aE 
2: 2 
ize 


& 
2 
£ 
3 gove rise to immediate couse 
5 {a}, stoting the underlying( OVE TO 
3 couse lost, 3 {) 
3 CG PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
2 3 “J yes] Note 
3 E 8 20o, EXTERNAL bit NYAS. 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert 1 or Port I! af item 18.) 
ZR CAUSE OF DEA’ 
5 
rou 3 2c. TIME OF INJURY Month, Day, Yeor — |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form. 1 20F. (City or town} (County) {(Stote) 
Subs Hour 9. m. While Not while foctory, street. office bldg.. ele.) | 
Zz 38, p.m. i at work [] ot work [] ' 
Z. = é 2). I certify that | taok charge of the remains described abave, held an Autopsy QO. Inspection ‘an Inquiry Fy, and find that 
a 58 \ death resulted fram: Natural causes 5. Accident [1], Svicide [J], Homicide [J, Undetermined cause (J. 
Sees ] j 4) DATE SIGNED 
eI : ACTUAL Gabo HA prrkertraty- 
2 on SIGNA of Mp, CHIEF MEDICAL EXAMINER [7] 
y 23 ASSISTANT MEDICAL EXAMINER [7] 
owe 8 Nametyes Gustave H, Faubert,M.D. perury mevicatexamnernEX 6/19/60 
Beret ‘Zia. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
sigs REMOVAL (Specify) 
38 é 
eae \ Buriat 6/23/60 Cedar Hill Cem. Brookl. Ma 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ke oe NeCully Funeral “omes 130 E. Fort Aves Zo, | oarelUN 2 260 Ckhua §, Trad 
M97! aes 


7 fre 


MARYLAND STATE DEPARTMENT OF HEALTH 


all 


powvision OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 ré 

‘ HD 6565 CERTIFICATE OF DEATH 
& 3 % 1. uate een 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) , 
LJ oa o. 13) 0. STA b. COUNTY WA 
“32 Anne Arundel yeep Maryland ee ae 
=e Diy b. CITY OR TOWN (If outtide corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ss RURAL and give nearest town) 7 ‘ } 
Eee s Crownsville 6 yrs. 1 mo. Baltimore V 4 
as £. 4 d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
6, = 0 OR INSTITUTION ON_A FARM? 
@: J State Hospital __3116 Barclay Street yes nom 
2 5 | NAME OF First Middle lost DATE Month Ooy Year 

ge (Type or print) Abdul Rezar DEATH June 23 4960 

es 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8~DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

5 “8 et hdey) [Months]? Days | Hours] Min. 

ac Male Negro wivowep [) DivoRcED [J 1894? yrs, 

5° 

é ral 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g5 during most of working life, even if retired) 

<= nknown. ------ Unknown Unknown 

ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

2 ¥ Unknown Unknown 

Q 18. WAS DECEASED EVER IN U. S$. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

E Z| fees, 90, oF unknown) {if yen. give war oF utes of service) . 

iz Unknown | ------ Unknown Hospital Records 

8 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: 3. 

5 IMMEDIATE CAUSE (Myocardial Infarction 

2 

= 


Yao of p 
? UE TO. 
Pd " : 2 
Conditions, (if ony, which rome, Hypertensive Cardiovascular Disease | 
gave rise to immediote 
couse {a}, stoting the under- 
lying couse lost. fe) 


DUE TO 


transit permit. 


+ After this certificate has been signed by the attending physician and campletely filled 


page 3 should be detached for use as the burii 
the State Board af Health priar ta burial. crematian, or remaval, and in any even, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


¢ 
° 4 
= 3. 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. oad ao 
ry i] CONTRIBUTING TO DEATH 
€ 3 Schizophrenic Reaction, Paranoid Type BS ‘oO 
ol = 200, ACCIDENT sine aese is) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 1B.) 
os OR CONTRIBUTING AUSE OF DEATH 
6 © |{IF EITHER, NOTIFY MEDICAL EXAMINER) coer ere--— eee ewe seen ee eee 
$s 3 at eee ee 2 ee 
5 & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 208. (City or town) (County) (Stote) 
5 s foctary, street, office bidg., etc.’ 14 
4 —— =. ee ae a ee ee ee 
2 : 
a 
i] 
2 
Fi 
= 
> 
rr) 


21. | certify that (1) (this haspital) attended the deceased fram._April 23. 254 .ta_June 2 1960, that (I) (we) last 
é sow the deceased alive on.__June 23.19 60, ond that death occurred ot _ A rain the causes ond on the date stoted above. 
o Ma. $I 2b, DATE 
D 
Ss S On mo[As oO Bicror favs June 24, 1888 
rs Tac. PAYS fans 22d. ADDRESS 
uy Hildegard H. Reissmann Crownsville State Hos pital, Md. 


23a. BURIAL, CREMATION, 
10! 


chee 23d. LOCATION (City, town, ar cpunty) Stat 
(Speci 


23b. PATE LG 23c. NAME OF 
CA, (AL th. ya Cd. 
50. Rec! ‘BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ie A DATE WN 2 9 ‘60 Ontthun £ Trand- 


TO HOSPIT 
may be'r 
TO FUNERAL 


pred 
as 
z> 
La 
po 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


] Fe 
ai DICAL EXAMINER'S CERTIFICATE OF DEATH 66522 
Sy 2 5655 Reg. Dist. No. 
£3 Hi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
aes o. COUNTY ©. STATE b..co' 
ms) yy Anne Arundel MARYLAND Marylan Aad 
fed & b coy OR TOWN (If outside corporcte limite, write RURAL ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
ee BP i 
g 8 @. IS RESIDENCE 
oa ON A FARM? 
i & d 0 , ves) NO fa 
z 4 eee Month Doy Yeor 
: {type or con Warren Paul Ridge 19 40 
2 


3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEDLY| 8. DATE OF BIRTH 7. AGE ts (hn Yeon [JEUNDER TYEAR] IF UNDER 24 HRS. 
- bows! Sos ‘Months | Days Min, 
M wivowen () bivorcen [) rer 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
None Glen Burnie,Md. USA 


©. x 


File poges 1 ond 2 with the registrar priar to burig 


ive Pages 1, 2, and 3 to the funeral 
Page 5 may be retained far your 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Ridge Mary Mae Pumphre 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address ‘ 
{Yes 90, oF unknown) {if yes, Give wor or dates of service) e J 
William Ridge (father 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} INTERVAL perigee 
FAT EAT Sar toni) eekecidental dravnin Sudden 


‘5 OX DUE TO 


DUE TO 
causelost. = e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19.. Hes Sy i 
vsQ) nocy 


ene 1 [Bas del Re oO '20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18) 
CAUSE OF DEATH. Fell off a ryfow boat into 4 feet of water. 


20c. TIME OF INJURY — Month, Doy, Year — 20d. INJURY OCCURRED!"|20e. PLACE OF INJURY erator 120F. (City or tawn) (County) (Stare) 
43U Bm. 6/1/60 » [Mt Michal treek  "'! Plo annapolis,A.A. Ma, 

21. I certify that | taak charge af the remains described abave, held an Autopsy [_], inspection f-], Inquiry [%], and find that 
death resulted fram: Natural causes [], Accident JA), Suicide [], Homicide [], Undetermined cause []. 


a 
€ 
£ 


Oo 
< 
s 
a 

‘= 


o 


certificate skauld be executed within 24 hours after death. 


o 
© 


je Chief Medical Examiner's Office alang with farm PM3. 
MEDICAL CERTIFICATION, 


‘ate, writing the ward “‘pendin: 


.p, CHIEF MEDICAL EXAMINER ios] DATE SIGNED. 


ASSISTANT MEDICAL EXAMINER [7] 


> 


o. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This 


3 mas 
Ees2 Namttyey) Gustave H, Faubert,M.D. DEPUTY MeDicat Examinen(Z 6/1/60 
bie Te. =e rn 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
- M + 
% * Y~a)awe GO flew Have wClemefer O/er’ ee 


5M 9/55 


. IAL DIRECTORS SIOHD v3 WF [BI] PPE im 24a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
VS. ATSME(S) “a sate as 4 Ci pie ~ Grete paralUN 8 '60 Onthun Lf KGa 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pep! AL EXAMINER’S C PTCA TEs a DEATH " 
7. PLACE OF DEATH 6. . Petes MS eS IESIDENCE (Where daceased lived, lf insfiluti naa 7 ER 


a. COUNTY Anne Arund el Wanvikep a. STATE Maryland b. COUNTY We Garre tt 


Ee) 
=e, = — 
= 
ft 
~~ 
7 


7, MARRIED [9g NEVER MARRIED [_] 
€ 


Moke. WIDOWED ovoro[]| Mar. 25, 09 | 
10a. ‘USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. | fete or foreign coun 
de during mos! of working life, aven if retired) Q a EG 
ud gran’ _It{, Hh. Le Id 
Manel Bliss Jamison 


13) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyesgive werordetesofservica) 


ley) (tei “Deys | Hours | Min. 
8. 


I 


12, CITIZEN OF WHAT COUNTRY? 


ye 


a 
iy nares « a a = < 
.3 b, CITY orrown i outside corporete limits, c. LENGTH OF STAY IN Ib c. LITY OR TOWN (if outside corporate limits, writa RURA\ giV8 nasres! town) 
is writ and give naarast lown} 
2 . 
g evern River Léentvon Oakland 5 
s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS. |e. IS RESIDENCE 
Te , n ON A FARK? 
@: . City Dock, Annapolis ~ L 2 ves {_] NO 
ae 3. NAME OF First Middl eT Sem, ae 4. DATE Day —, Ye ; 
os F< ipomae Carly : Perry ““" Jamison, OF %, ws 
bz Wise-known as Led ine) DEATH eg 2 960 
= 5. SEX 16, COLOR OR RACE 8. DATEOFREIRTH = =——(‘is‘«*@zSCS rs /IF UNDERT YEAR| IF UNDER 24 HRS. 
é 
wo 
° 
a 
a 
a 


94 1 and 2 with the State Board of Health, 


thin 72 hours after death. 


“ 


. Give Rages 1, 2, and 3 to the 


16. SOCIAL SECURITY NC 


Fi 


> 
s ae see — - 
4 "| 18. CAUSE OF DEATH [Enter only ona Tor {e), (b), and (c), INTERVAL BETWEEN 
3 Fj ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: Dr 
v2 ge PMMEDIATE CAUSE (a) __ <3 owning ue. #5 a —s = - : = 
© a | 7 — 
4 *> DUE TO 
} 8 
Vv Conditions, if any, which (bi >a! J ua! 2 i 
geve rise to immediete couse a 3 
(a), steting the underlying ( CUETO 
cause last. c (e) 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


)) 19. WAS AUTOPSY 
PERFORMED? 


(par tall) [R'6oD 


vy 


sf 


MEDICAL CERTIFICATION 


“208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enlor neture of Injury in Pert | or Pest Il of item 18.) 
PRIMARY (] or CONTRIBUTING [1] 


CAUSE OF DEATH. Boat overturned--unable to swim 


“20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY 
Not While foctory, street, offi 


cremation, or removal, 


* 20f. (City or town) (County) (Store) 


(Home, farm. 
bid 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along with 


z TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


Homicide ms Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 
pee mp, ASSISTANT MEDICAL EXAMINER fb DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S W sar Gas, ix, 
® NAME (Type) - Bra ing, or. ’ M.D, Addrass (Street, city, town, or county] _dune 26, 196 


22c. NAME OF CEMETERY OR CREMATORY 


or its designated agent, prior to burial, 


a 2 geil TAR cin | >. DATE ig 22 CATION (City, town, or country) (Stete) 
pecify| eo 
8 Brsceg” | prime 26° Hel WelateaT Vamatral WEG 
23, FUNERAL DIRECTOR DRESS » | 2de, REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 
YS. A & Mao ae /} 
5M 7/59 Viewe Mt: Ferg ler On “forte Mk va¥UN_ 30 60 Onthun £. Pinna 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6568 CERTIFICATE OF DEATH O6525 


— 


~ se 
S g2 Nie PLACE) OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£ 85 oS) COUNTY 
“se Rinne Arundel volts Maryland > Tince George's 
ee ve b. CITY OR TOWN (lf outside corporate limits, write | c. LENGTH OF STAY IN Ib lc. e1y OR TOWN (if outside corporote limits, ih RURAL ond give nearest town) 
8 sf RAL ond give ngores! town) year 
ee rownsville | Upper Marlboro 
2 224 ..|  d. NAME OF HOSPITAL (If not in haspital, give sireet address} d. STREET ADDRESS - e. 5 Ts 
Ca ] QR INSTITUTION ‘ 
8: |__Crowmsville State Hospital Guineas “ves dal NOC} 
2 8 8 3. NAME OF First Middle last 4. DATE Month 
+ =. 
S 238 (Type or print) Ital; Antho: Robinson DEATH 6 5. 6b 
c =8% “y oe 
eS 38 §. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sae last birthday) [Months] Days | Hours] Min. 
Eee Male Negro |wirowen fj ——oivorceto) | August 19, 1876 83. 
2 € 8 2 100. pa eee ranoN Gite kind of Bork done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 luring mast of working life, even if retired) 
eS, eocee=- South Carolina U.S.A 
Ee oe Unknown jou: aro S.A. 
o es 
Ape ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55 
' ee + Pampey Robinson Unknown 
et 
= 3a Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
223 
5 a € ¢ (Yes. 0, oF unknown) IE yes, give wor or dates of service) 
a a No | None Hospital Records 
2 £8 
oe ee: 1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c}. INTERVAL BETWEEN 
o > so: ONSET AND DEATH 
ee PART |. DEATH MEDIATE CAUSE, E S 
e c= SE {0 = 
2 oho , 
wet £ee 
= eee Z t } DUE TO 
3 , ; ; ‘ F 
= Saye aE it onyf which to Hypertensive Arteriosclerotic Cardiovascular Disease 
3 BES gove rise to immediate 
"5 lS SNE couse (0), stating the under- ( DUE TO 
Sevhee lying couse lost. my 
eas wing couse lost. 
39 ir 5 4 S Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ee 
2snF5 = = 5 . 
26855 ef Chronic gastric ulcer with bleeding ves ff] No) 
Ke eies 3 200, ACCIDENT WAS UNDERLYING CJ _[208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ler Port oF item 18) 
3 S = \USE OF DEATH 
a 3 225 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) ore Unie 
g r-) - 8s & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town} (County) (Stote} 
Es 5 = a inne =e 5 While NaneMile factory, street, affice bldg., sey 
ae ae a = p.m, ot wark [[] etewerke [7] ed en asenne 
e2,28 
Zz 32 DE 21 | certify that (1) (this haspital) attended the al fram., OS /10, ag 8, to. 26 5. bs, SA, , 1960_, that (1) (we) last 
oL£<2c P ‘5 960 
Zoe ge -- )9.2V and that death occurred i: 7M, fram the causes and an the date stated abave. 
wcm® Oo g 
==Oo3 ‘2b. DATE 
Eeeot "J H. ED 
< 3575 AA 4) _ | ATTENDING MED. STAFF 6/6/e¢ 
ago 5 Oo ‘4 YS. DIRECTOR PHYS. & 
a 3 8 2c. Teva is 22d. ADDRESS 
3 
weaee ‘Hildegard Heard Reissman, M. De | Crownsville State Hospital, Maryland. 
Fae 2 £ 
BSS° ie 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (Stote) 
° af gu REMOVAL {Specify} ? . 
Me ine i uria 6-8-60 Crownsville State Hosp. | Crownsville, Maryland 
2 3 24 fFUNI L DIRECTOR'S Si TU RI ‘25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Va Als (4 pare «L160 Onttun £ Moana 
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a 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH es 


06526 


Reg. Diit! Nor ne & 


| PLACE OF DEATH 
©. COUNTY aoe 2. 


2, USUAL RESIDENCE (Where deceated lived. If institution, 
b. COUNTY 


idence before admission) 
MARYLAND 


b, CoN OR TOWN If ounide corporote limits, write RURAL 


py 1 F town) sis 
a APPT OTE 


xX d. NAME OF HOSPITAL/OR INSTITUTIOLL (IF nat in hospital, give streei address) 


¢. LENGTH OF STAY IN Ib 


sory, please exe- 
Pege 4 shoul 


e. 1S RESIDENCE 
ON A FARM? 


YES a NO 


First Middle y git Da Day 
Cree erent Lod hs sod az, L, Za & : 6 o 


6. COLOR On fice 7. MARRIED iw NEVER MARRIED [[}] 8. DATE OF BIRTH a ACE i ~- JEUNDER 1YEAR| IF UNDER 24 HRS. 
d ea Mpnths| Days | He 
Ait, V \woownQ vvoreog | G— Jia ie 79 Zo eo Se — 


100. dL GCCUPATON Seale kind el a done} 10b. a3 OF BUSINESS OR INDUSTRY | 11. BIRTHBLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


duting mest of wo ‘even if refig Org j yi 
Shad) ds, yliiin (» S17 ba 3 DY a a 


Lia Me Ws Hote 
rs Di Halal 


B i 
"fea Critlexitass lO. RIZE! 
Addi 
{oer 2 


15, WAS. mh D EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. oan 
INTERVAL BETWEEN 


Yas, no, oF unk II yes, give wor or dates of service) 
ONSET eae 


is neces: 


eo” 


IF ony delo: 
2 with the registror prior to buri 


Ay i249 


1B. CAUSE OF DEATH [Enier only ane cause 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


; 
4).> v4 DUE TO 

~ ° 
Conditions, if any, whi PL 


gove rise to immediote couse 
(a), stoting the underlying( DUE TO 
couse lost. {c)- 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 


lem 18. Give Poges 1, 2, ond 3 to the funera 
form PM3. Page 5 moy be retained for your: 


-tronsit permit. File poges 1 


WAS AUTOPSY 
PERFORMED? 


Ys] no 


20a. EXTERNAL CAUSE WAS. 
PRIMARY C] or CONTRIBUTING 11 
CAUSE OF DEATH. 
‘20c. TIME OF INJURY 
Hour 9, m. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part I of item 18.) 


20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Home, Ee je (City or town) 


(County) (Stote) 
Not wile foctory, street, affice bldg., el 


Month, Day, Yeor 


MEDICAL CERTIFICATION, 


s described abave, held an Autopsy [_], Inspectian [_], Inquiry [[], and find that 


21. L certify that 1 tea 
ae (2. Suicide J, Hamicide [], Undetermined cause []. 


cote, writing the word ‘pending’ in penci 
the Chief Medical Exominer's Office olong 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol: 


6-6-9 
oye A 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [J 
DEPUTY MEDICAL EXAMINER, 


M.D. 


€ 
°O 
3 
3 
s 
‘o 
2 
5 
o 
2 
= 
a 
cst 
3 
2 
~o 
= 
3 
Fe] 
8 
x 
3 
2 
e) 
2 
3 
3 
a 
o 
2 
& 
S 
g 
2 
be 
= 
e 
s 
F3 
= 
< 
x 
oa 
a 
< 
= 
a 
a 
= 


EXAMINER'S 
NAME (Type) 

Z2g-—BURIAL, CREMATION, [72. DATE OL» ME OF CEMETERY_OR CREMATOR 72d. KOCATION (City, town, or county) 
EMOVAL Gages Zz . 


AAU A.A LALA é Lf it d ALIA 


UNERAL nae "Ss SY Sm ef DRESS 2 iene REC'D BY REGISTRAR 
Za Gyo (| vate JUN 1 0 ‘60 


o 


forwor 


‘or removal. 


cute t 


TO DEPU 


FOL 4-9 


‘Dabf REGISTRARS SIGNATURE 
VS, AISME(S) Ontlun 8. 


5M 9/55 


_ MARYLAND ST) STATE gas a inl ee et HEALTH—BALTIMORE, 18 
“CERTIFICATE OF DEATH 


~~ 


Reg. Dist. No. 
2, USUAL OM (Vyhere deceosed lived. If institution: Residence before admission) 


pee 
F = | 


r ¥ the funeral directar, 


Then please remove carbon papers. Poges 1 and 2 should be filed with 


|, ¢remation, or remaval, and in ony event within 72 hours ofter di 


1. [1 PLAGE OF DEATH 4 OF DEATH 
{} ©. STAT 


y MARYLAND i b 7 b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond gyre neorml sown) 


ALNL Ls LP? x 


d. NAME OF HOSPITAL (If riot in hospitol, give street address) d. STREET ADDRESS 
OR INSTITUTION 
AD Mt Qzc/ PAO Cheek Cipe/e| 


@. 1S RESIDENCE 
ON A FARM? 


ves [] NOTH 


3. NAME OF First Middle 


DECEASED ig Wa 
(Type or print} J] Le ie 


5. SEX 6.°COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED o 8. DATE OF BIRTH 
fe 4 winoweo KK __ovorceo] | March 8 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY im BIRTHPLACE (Stote or foreign country) 


lot 


12, CITIZEN OF WHAT COUNTRY? 
during most of workin i even if retired) 


housewi Maryland Ue Sark, 
9 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? Doerr Catherine Schmidt 
no Lldred Smith 320 Chureh e Md. 
18. CAUSE OF DEATH [Enter ‘anly ane couse per line for (0). (b}. ond (c}. ] INTERVAL BETWEEN. 


ONSET AND DEATH 


l Da akaced ia Camco. Vanewtar Dtrcare pees 


/ DUE TO 
which 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 


or Conditions, if ony, (b} 
E to immediote 
& joting the under. ( OVETO 
§ = lying couse lost. td 
335 rs Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
25 & Se 4 RFORMED? 
> = i 
S55 ’ Ri vie O nog 
be ( ) | © [200, ACCIDENT WAS UNDERLYING C)__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= \/ | & JOR CONTRIBUTING LJ CAUSE OF DEATH ie 
poe © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
CaaS ~ 
356 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 g 6 Hour 0. m. — While Not while. foctory, street, affice bidg., etc.) | — Re 
BE? = p.m. 19 Jot work [J ot work [J H 
Wao 
3 Ea 21. | certify that | attended the deceased from ___ Siete a WSL, 1 ta ohaew.- 10. 19.€4_,that | last saw the deceased 
2. a 
in 4 5 alive an_ _, Wk? and that death Ries ot. M, fram the causes and an the date stated abave. 
= 55 ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
2 ACTUAL - 
ss SIGNATURI S. MD. 
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25 PHYSICIAN'S 
ge NAME (Type| Jame f Z 
a ‘= I bee See A 
b3 AES Ro. eae CREMATION, ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
S2 o> 
Pe ge ria 6/14/60 Loudon Park Cemetery |Ba more, Maryland 
= 23. eure DIRECTOR'S SIGNATURE ADDRESS: 2a. ci) i ‘Det ab, REGISTRAR'S SIGNATURE 
z 
vs ats Howard H. Hubbard 4107 Wilkens Avenue _|omr onee Oetker £ Kaa 
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1 ond 2 with the registrar prior ta burial, cremation, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH bl 


1, PLACE OF DEATH re" 2. USUAL RESIDENCE (Whare dececred lived. If institution: Residence before admission) 
COUNTY 
Anne Arundel MARYLAND ©. STATE Ma. b. COUNTY AA 
B. CITY OR TOWN {tt outside corporate fimity, write RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


ee 
nol 
Z a Ps * Y * ICE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspito!, give street address) Pare 3 
Own Home yes Ge NOM 
3. NAME OF Firat Middle ; Month Diy, ved 
DECEASED or 
fyporpin) FAtzhue(Fritz) Lee e June 28 1960 
6. COLOR OR RACE We MARRIED o NEVER MARRIED o 8. DATE OF BIRTH % yale 1F UNDER oni IF SIDER 24 HRS. 


wiooweo [KX ovorceo] | June 6,1885 75 yn. 


fhe Lael OCCUPATION ati kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


es ple Retired Anne Arundel Co USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Whihdvih John Wesley Sears WAktdékéA Mary Elizabeth Phipps 


he WAS cae Berl u Se eye roc 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eS ECR Steeda tees 
no RECS I= 213-18-6467 Raymond B. Sears, same as 2 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


od nao 


Conditions, if any, which e) 
gave rise to immediate couse 
{0}, stating the underlying( DUE TO 


cause fost. ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART }(0}/ 19. ae SEC 
YES a NO we 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
Ia Cher mares oO 


a ee 

We, TIME OF INJURY Month, Oay, Year [20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120F. (City or town} can aah 
Hour a.m. While Nat while factory, street, office bidg., etc.) } 

pr. y ot wark at work [7] ’ 


18. CAUSE OF DEATH [Enter only one couse per Ijne for (0), (b), ond (c).} ; INTERVAL oe 
in 3 


MEDICAL CERTIFICATION: 


21. U certify that | took charge of the remains described above, held an Autopsy [], Inspection (J, Inquiry [[], and find that 
death resulted from: Natural couses [[], Accident [[], Suicide 1], Homicide (0. Undetermined cause []. 


g 
Beatin feuehen /\ SPE ae Pa Ih aco, CHIEF MEDICAL EXAMINER [1] pa reves 


ASSISTANT MEDICAL EXAMINER [1] 
Names G. H. Faubert, M.D. DEPUTY MEDICAL EXAMINER [XC @/? G £0 


No. ey ial ‘72. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or edunty) {Stote) 
_ Bur ae A s5h 1,196 - Annapolis Md. 
Bese Annapolis i 


1 » MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
; 6572 CERTIFICATE OF DEATH a 6525 


int — 
S a ok inte a, vee RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) vs 
8 a. LAND cI b.coUNTY // 

<% AVN “EPO Lipid APY ADO boon FHA! @ 


TY OR TOWN = ‘oulside corporote limits, write 


b. 
yore and give, neoredt toxin) 


d. NAME oF HOSPITAL {If not in hospital, give street addres 


¢. LENGTH OF STAY IN Ib 
ah 


Pad CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


if 4 e ep, rs) 
Ny d. STREET ADDRESS e. tS RESIDENCE 


iled ®@.. funerol 


Pages 1 ond 2 should be filed with 


OR JNSTITYTION, ON A FARM? 
Blt. 6 Vis oo Be ‘ton Zip yes (] no 
3. NAME iddle Lost 4. DATE Month Day Year 
am June. a2 6Q- 


DeCeASeD ( / 
(Type or print) 
SEX 6. COLOR OR RACE | 7. TE OF BIRTH 
5. SE } OR C MARRIED [_] NEVER TASREEI 8. DATE O1 oak { 995° bye Se lies 
ema ee Wh t< WIDOWED oivorceol) | 2. /Zare 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (o! 


ax DUE TO 
Pas ee if ony, whi o 


gove rise 10 immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]|19. Sie AUT Or SH 
ves(] no 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


g Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 

Be during mast of working life, even if retired} 0 Fah , 

5 Ae agi ae iz] AsCoa a (PUP be. “4s 
3 — 13. F THER'S NAME Va, pe EN ie 

8 “Ta Burt 

: lames g) tua Defavia TGurton 

° qt 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address ; 
E Tetincl oe GRrecny OF sac ice ede be tir ath oad b | M md ka Bz. va 
‘ {Von ¢. s- Gore [jn & INEAINS gms Lk 
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thot the deoth certificate be executed within 24 haurs after death: 
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icate has been signed by the attending physician and completely 
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by the hospital ar attending physician. 


> 20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Siote) 
3 Hear “beta. aac! RGR factory, street, office bldg., etc.) | 
2 pom. 9 Jot work [7] of work nes 
3 21. 1 certify that | attended the deceased fram, LUCA. ASR t0.. LOteee A i9zb.that | last saw the deceased 
x alive an_. bi li~hl 12 ___, and that death occurred at _£7“/vs_M/fram the causes and an the date stated above. 
6 P fj ADDRESS (Street, city or town, stote} DATE SIGNED 
‘ i MN Ml Hite L266 
a SIGNATUR' BEL a béve f Ee ee moeatechshacgect a: LI GO 
PHYSICIAN'S y d 
NAME (Type) ome Galen. Tauknie, SF $> 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


poge 3 should be detached for use os the burial-transit permit. 


moy be ri 
TO FUNERAI 


RE 
70. BURIAL, CREMATION, | 226. we THEREOF IAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, toyg. or county) (Stote) 
ey (Speeity)/ 6 
me) GOA Cid (Of: (OM OO Sep On 7) - 
er ECTOR'S 5) mares Z i rae 24. REGR PHREGITE [24b. REGISTRAR'S SIGNATURE 
an BP Pr Se Fs 
15M 10/57 BLOG en (Pu! fe _|oate fF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s4 
‘ CERTIFICATE OF DEATH 06551) 


all 


es ~, Reg. Dist. No. 
oy Toes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 2 = , COUNTY A. 4 A wee 0. STATE b. COUNTY 
os : ta 
£ Bs b. CIFOR TQWN (If outside corporote limits, write |e. LENGTH OF STAY IN Tb CITY OR TOWN (If autyide corgerote Jimity, wrtte RURAL ond give nearest town) 
b ss eh ond give-ntores} fown) ye et Z_\ CHP Tae Ue 
= $2 Ltthtf (Lee S oD Er — ¥ 
P 4 ee “d. NAME OF HOSPITAL {¥f nat in hospital, give street address} ,- d. SPREET ADDRESS e. 1S REStTDENCE 
= ct 
ie 2 SHTUTION { ON A FARM? 
‘ac => wIigv : eM) 9) 
Ss ~ eZ. 
A | 5 3. NAME OF First Middle —— 4 DATE Mani "t Year 
Ue 7 ( ty 
a 2 3 (Type ar print) / A atutZ DEATH 3} GD 9 
c = ~ >. STa=eeeereeeeaeeel 
= >o 5. SEX, 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yi IF UNDER’? YEAR] IF UNDER 24 HRS. 
= ie Cé ieee ‘ avosteb i VA EGC, oe ) [Months] Days | Hours] Min. 
3 + C 4 yrs. 
> + Z = 
2 — we 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY. .] BIRTHPLACE (Stote of foreign country! 12. CITIZENLOF WHAT COUNTRY? 
g Ss > during mast af warking life, even if retired) 
3 Rey IV & art ws fs é 
B Saf 1 13. FATHER'S NAME ¢ = 14, MOTHER'S MAIDEN NAME 
Se Z 5. —— 2 
5 Loe UM A ad Z “yy; t-te. 
Ps 2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT hd vo. Address + * 
= €e2 Tian, pr yphnown} 1 {IF yes, give wer or dates of verve) Z Ka ee a 
§ ofs Wo | ALG tk — : : 
er a Fe — 
3 Eke 1B. CAUSE OF DEATH [Enter only ane cause périne far (a). (b). ond (c).} 
vo Eas PART |. DEATH WAS CAUSED BY: - 
ge Sse IMMEDIATE CAUSE (0! - 
£ oft ‘ 
5 fF ie / DUE TO “4 t 
= bs 
= fz > Canditions, if anyM»hich ( = re my 
St ghee gave rise ta immediate 
“5 asses cause (a), stoting the under. DUETO 
Fes=v lying cause lost. ta 
&Oc¢ 6 
$ 
er 
Ee} 
6 
2 
2 
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be detached far use as the burial-transit permit. Then please remave corbon papers. 


3 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. eos © 
et ‘ 3 ves (J NO 
atte = | 200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
zs be & | OR CONTRIBUTING LC] CAUSE OF DEATH 
25 3 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 3 z REG Laae kg MGA 
3 egos & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
5.225 5 Hour 0. m. While Nat while ociory. street, athice Bigg. cetc:) 
eeE75 = pom. 19 jot wark [J at work [7] H 
ass R 
28225 21. | certify tho! | attended the deceased from\ fdas =, DL, 10. LA BF... 1922.,that | last saw the deceased 
of¢28 j 
Zeg 82 alive ane Gad [Oo ___, 19_______, Bhd that death accurred ot.__12_M, fram the causes and an the date staled abave. 
e = OS. ADDRESS (Street, city ar town, state DATE SIGNED 
1200. ACTUAL * P ; 1 
apes SIGNATUR' MO. Rearvitha hice! - Me Of7 9 leo. 

| 4 : 

, a PHYSICIAN'S. 
cress NAME (Type) pe ee ee eee ee eS ae 
BEES 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fawn, ar county) (Store) 
2e5 ot REMOVAL (Specify) ; a3 
ape ee Banta 4-2-1460 ox/-Lethone woe Sfown-- Stes 
- - 


23. FUNERAL DIRECTOR'S SIGNATURE 


Zag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATUR| 
meredUL "OO | Clntlan dS 


VS ATS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 Poy 
XK 6525 CERTIFICATE OF DEATH Enhaee e 


Stee = frat DEATH oy. see era (Where deceased lived. If institution: Res 
OQ. . marviann || & STAT &. COUNTY 


TOWN (If autside Serporcte, limits, write | ¢, LENGTH OF STAY IN Ib | >. gc: CH OR TO" (If outside corporote limits, write RURAL and give nearest town) 


"Ry ind give nearest jown) . ] 


4. PRAME OF HOSPITAL fifo! in hospitol, give street odress) d,_STREET AQDRESS 
sa ‘ ey = diel 
First Middle ‘ Lost 4. DaTE Month Yeor 

* DeCeAstD OF AL 

(Type or print) Alma GéonL Simon, DEATH — 1960 

S. SE 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8- DATE re sinin 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

birthday} [Months] Days | Hours] Min. 

é wiooweo [if Divorced [] ct &- 1£ YL i 

ae 10o. YSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI LACE (Stote or foreign country) 12. C{TIZEN OF WHAT COUNTRY? 

ot ing moat of working life, even if retired) 
é Abs 

cP; LYCFt¢ AL 


13. FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 


ce before admission) 


fter death. Page 4 
the funeral director, 


Pages 1 and 2 shauld be filed with 


e. IS RESIDENCE 
ON A FARM? 
yes (] NO 


ol 


bd 


Z. 


Mahi Ee. 


LQwm SAO 


\o WAS Face ae ss IN U, S, ARMED FORCES? /16. poet SECURITY NO. INFORMANT Address 
fas, no, oF unknown) (If yes, give she oF dates of service) 
| Fade orca e Dlecper 


ww. 
es 
a3 
<s = 
= > 
33 
Be 
re 
ie es 
6 
e 5 
= c 
oy 2a 
Be 
=z 2B 
= 
= ue 
2 fa. 
(RS Da a 
eae 6 
g 28 1 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] INTERVAL BETWEEN 
cor Shas PART |. DEATH WAS CAUSED BY: , ORSEL SND ea 
2 Sige ) ~CIMMEDIATE CAUSE (o)_ACute pneumonitis 3 days 
5 tes 4 DUE TO Inter-trochanteric fracture of left femur and 
= oat > Eocene, eae ais ) proximal fracture of left hi s 13 days 
Fy E gave rise to immediote 
3 se eouse'(o)iatohngiihelundec'(, CUETO Arteriosclerotic ex hypertensive cardiovasculan disease 15yr 
& 23 Be tying couse lost. @—Diabetes mellitus unknown 
z 3 3 5 | z Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ofo = oy Q eto” tin “So PERFORMED? 
265 BB 3 yes] Nod] 
Fotsé & [200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
eee = 
Sie ae & ]OR CONTRIBUTING C] CAUSE OF DEATH 
< §2e FI v (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses  [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, ‘[720F. (City oF town) (County) (Stote} 
weg s o 1 
sigs 8 OUD 46:77, ai see earieta factory, street, office bidg., etc.) | 
Se Sie = p.m. 19 Jot work [J ot work [J t 

Ber too 
2 ae 21. 1 certify that | ottended the deceosed from. or line 58, to. ee, , 19. 60thot | last saw the deceased 
ao oe 
2 eg ba alive on. June 2p 1960___, and that death occurred at.52308m, from the causes and an the date stated above. 
§*03 ADDRESS (Street, city or town, stote) DATE SIGNED 
gages UAL ue 
aoe 8 6 SIGNATUR' mo. Mayo Road ss Sune 26, 160 
ry za 

ia BS PHYSICIAN'S ., 

meses NAME (Type) Sy aM. Lim, .. -Bdpeweher,Maryliand: _. oo 
Fa 3 2 > To. BUS IAHR) 2b. DATE ry Be, |AME OF CEMETERY QR CREMATOR’ ma, LOCATION ea town, or caunty) | (Stote) 

2 o° of i 5 25 
aes d 6 28-1966 | (otar Maaleruglers 
- & a 23,-EUNERAL DIRECTOR'S Geet IDDRESS. md. | Qda, REC'D BY REGISTRAR 2d REGISTRAR’S SIGNATURE 
VS AIS (4) ieee on Pk icd JUN 2 9°60 Onthun £ Kins 
1SM 9/58 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 6 5 3 9 
7 Z, CERTIFICATE OF DEATH ~ 
ss 
3 e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insition: Residence before ns 
oo °. 8. b. ITY 
oe Anne Arundel ee flaryland alvimore 
€£ Oa b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 of RURAL ond give nearest town} ——- 
2) 2g Crownsville 19 days Towson ie 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Lo] ety “ OR INSTITUTION 3 ON A FARM? 
@: Q Crownsville State Hospital 408 Virginia Avenue ves 2] NOB 
eS 
= NAME OF i i -D 
= 3 = 4 DECEASED First Middle Lost 4 ee Month Day Yeor 
e 2 3st (Type or print) Edna Smith DEATH 19, 
= 328 §. SEX 6. COLOR OR RACE |7. MARRIED EE] NEVER MARRIED ["] | & DATE OF BIRTH 9. AGE eee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
$ ete 3 : jag! bnisthday} Min. 
2 wine R Negro |weown O ovoreo | 8/98/92 ts. e 
2 3 Se ra 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Beas during most of working life, even if retired) ee Saal 
Bo pet Dometic Maryland U.S.A 
48 A 2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 685 ~N . “ 
§ Hes Alexander Williams Elizabeth Quickly 
= =o . | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> a 5 (Yes, no, o¢ unknown) {IF yes, give wor or dotes of service} 
ee No | Unknown Hospital Records 
6 eneee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}. INTERVAL BETWEEN 
a osm oo - EATH.WaS ONSET AND DEATH 
= "ART |, DEA’ ‘AS CAUSED BY: . 2 
Fee ) } 4 IMMEDIATE Cause (o)__ Bronehopneumonia, Hypostatic 48 hours 
= efor “F€ : - A 
‘SAE ~ ourto Arteriosolerotic Hypertension Cardiovascular Since 
= 125 Conditions, if ofy, Which admission 
8 BES Gavetmiehio: tettediste )\ Disease 
pee cause (0), stating the undes- ( DUE TO 
Baie a Sas lying couse last. tai 
ae. ae Limbgecovaellost 
5 Ry 5 "5 ( 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. pia ede 
SSOFG = 
26805 % 3 yes No py 
Fooss = | 200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
23655 & | OR CONTRIBUTING C] CAUSE OF DEATH te ee 
ag 2 #3 <3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 r] = 65 & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
el ray Hour 4. mn meen While Not sailor foctory,'streat, office bldg... ele:) | ecenncnnn nus 
E5222 2 ee 19 lot work [] ot work T] aann--- | 
9e528 2 : . 
ZoS 55 21.1 certify that (1) (this haspital) attended the deceased fram___5/25__.___ 0. ta 6, AP Agee Sy F 198Q_, that (I) (we last 
eee yo ? 
2 ‘ 
2 og aeS saw the deceased alive gn 6/14, weer. 12.60, and that death accurred Pik M, fram the causes and an the date stated abave. 
3 = 
F ee 2 a ee Lette J ATTENDING MED. STAFF Pa 
wpe se _ M.D. | PHYS. OO birecror 0 Prvs. 6/14/6 
Oesre ‘2c. PHYSICIAN'S — 22d. ADDRESS " 
; Y 3 3 NAME (Type) TL, Benedict, M. D. Crownsville State Hospital, Maryland 
owe © ono 2 ee ese 
a ay ag & 5 TUT ON, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ak MOVAL (Specify 
Fag ke 18/60 Pleasant Rest owson, Balto, Co. Md 
- - Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
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=> 
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CABIN 1 ve "60. a . Fd ke 


(24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
S Chalrne. 791 Me Gd Sr 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 A J gESe OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 ~ Ge 
ye 26 CERTIFICATE OF DEATH 65 
8 # 1, PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
¢ @. COUNTY Bais del ARYLARES 0. STATE Maryland b. COUNTY Anne Arundel 


b. CITY OR TOWN (If outside Baas limits, write] c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
6 RURAL and. give neores!_toyrn) 3 
ee ARRapS 1is 10 Annapolis 
a 
= = U ¢ => d. hoot Ng uo {If not in haspital, give street address) / d. STREET ADDRESS °. eager 
@: Ves rundel General Hospital || 5 Bestgate Road v6s No 
£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
23 {Type or print) Wilson SMOTHERS, Srj. pean June 6 19 60 
Ee 5, SEX 6. COLOR OR RACE ]7. MARRIED EX} NEVER MARRIED [] | 8. dy OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bee last birthdoy) [Months] Doys | Hours] M 
ag Male Negro wioowed [] —_—oivorceo [] —/@FR | JQ 
a ra 10a, USUAL OCCUPATION (Give kind of wark dane| 1 a [31 (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
£3 during mast of working life, even. if retired) f 
o Maryland U.S. 


14. MOTHER'S MAIDEN NAME 


aie 


‘a 3 
~@RMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ni af Addren rest G, Fi te -Rel 
“2£/. aol ens du 


18. CAUSE OF DEATH = ‘anly one couse per line far. e). {b), and (c)-} 
PART I. DEATIMIAEDIATE CAUSE | io) 
"Rig <i , 
2X. 0d 


ye WAS aL pvER IN wf 5. 


0, oF unknown) 


INTERVAL BETWEEN 


wai io 


Then please remg 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any even: 


DUE TO 
Conditions, if any, which: oh 
gave rise ta immediate 
cause (0), stoting the under. ( DUE TO 
lying cause lost. a 
2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Yes DB] NOT] 


OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour om. While Nat while foctory, street, office bldg., etc.) | 
p.m. lat wark [] at work 


20a. ACCIDENT WAS UNDERLYING [] = DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely filled 


1960. , and thot death accurred s! M, fram the couses and an the date stated abave. 


os ‘22b. uiep 
ATTENDING MED. STAFF 
ble M.D. | PHYS. Director (]__pHys. C1 og 


220. SIGN: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the hoipital ar attending physician. 


ECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


‘22c. PHYSICIAN'S 


6 


NAME (Type) 

Sta T. H.“Johnson 37 Calvert St., Annapolis, Md 

og ae en PAS ee ee EE ee Oe ee IE 

a a 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tole) 

z 
2a5 REMOVAL (Specify) ; } R rm ke ‘4 ue 
€ i =a Aki: 

2 3 24. FUNERAL | DIRECTOR'S. pl ADDRESS. 250. REC'D BY ‘aa 25b. REGISTRAR'S SIGNATURE 

Corkmut bd. Manta 
Cre Abina polis-/M a DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE }, MARYLAND 


657% CERTIFICATE OF DEATH (6554 


ml 


22d. ADDRESS 


= cx 
& 8 : 4 peers ar peat Bs USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmissi 
2 2 °. °. b. COUNTY ; 
a Zz 
2 Anne Arundel be ea Maryland Harford 
= Se b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! town) 
g of RURAL ond give nearest lown} " 
ee Glen Burnie 5.9 mos Darlington } °° 
ges . gt 
oy 222 d, NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
oo =a OR INSTITUTION ON A FARM? 
@: Plaza Manor Nursing Home unknown ves C1) No} 
i E 5 | NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x - 4 i 
er: (ype crerin) Joseph Ce Spriggs beatH June 30, 1960 19 
= aos $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED $R] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a eae lgst birthdoy) [Manihs] Days | Hours | Min. 
Seale Male Negro |wioweot] _evorceoO) | July 27,1882 yrs. 
Sf ef. T0o, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aS during most of working life, even if retired) 
ae iff unknown (laborer unknown Maryland U.S.A. 
2 ih 3 |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ao c 8 ce 
oe 5 o 
8 Bes unknown Sarah E ? 
2 
= olan, 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 8 € € (Yas, no. oF unknowa) (IE yes, give wor or dates of service} - OF - YYZ, O 
Sebae unknown _- | Mrs, Laura R. Moladi-Worker D.P.W. Bel Air 
3 § 3 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] nS INTERVAL BETWEEN 
ie aS PART |. DEATH WAS CAUSED BY; -” 4 
2S ee IMMEDIATE CAUSE (a)__aL 
3 Seas 7? 7 DUE TO 
£) Be Conditians, if ang which (b) 
8 3 E 5 gave rise 10 immediote ae 
sly 4 
3 anaes couse (0), stoting the under- 
ge ES 5 lying cause last. e) 
38 5 > Zz Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
O Sance 1s = — <=, | : PERFORMED? 
a : = 
Ens A 5 yes [} NO G 
be vu 
2 2 y 
Fooes © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Port Il of item 1B.) 
Pe ted & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
Zeg2— G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe a Se oy 
SaEss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or lown) (County) (Stole) 
Py oye 5 al NeucRth foctory, sireet, office bidg., etc.) | 
tae 5 5 ere eee ' 
Bess = = 
Oas5ee2 
Ze2n5 | |21.1 certify that (I) (this haspital) attended Thp deceased fram._WeRUeMbe 
re 
Glessg 
e=O3 
eA hae ATTENDING MED STAFF ED 
ne s% | PHYS. H pirecror PHYS. O June 30,1900 
a> 2 
33 
59 
ae 
oan 
D 
ag 


may be s&s 
@ TO FUNERAL DIRECTOR: After this certi 


TO HOSPIT, 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar county) Bey 
Birkk Le Merk, Bac) “ 
ee 


) Qh, 5/9 
‘“ 7 ice a] 
hy 24, FUNERAL DIRECTOR'S SIGNATUR ae ADDRES SUC hore, He raeL | 25d. REC'D BY REGISTRAR | 7b. REGISTRAR'S SIGNATURE 
wae SL chan oe blkbeh -Yame ke ce ee 6 ‘60 Citta & Masa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“y, DICAL EXAMINER’S CERTIFICATE OF DEATH nell Boa 


1 


$8 ¢ 
om F, 

$3 2 fh A 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

$2 os ©. STATE b. COUNTY 

ay = Anne Arundle Co MARYLAND Same Same 

rad cy b. CITY OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 

oo ond give nearest town} ca, 4 

g* Pasadena ls yr. Same 

zg 5 y d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrats) e STREET ADDRESS «1S RESIDENCE 
* 27 Brookfield Rd. Same ves] NOS 
3 3. NAME OF First Middle ton 4. DATE Month Doy Yeor 

> (ype or prin AT {7E) Martha Philemina Stewart DEATH 6 8 1960 

5 


5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED oO 8, DATE OF SIRTH % BE lesrees [IF UNDER 1YEAR| IF UNDER 24 HRS. 
i Month: Min, 
Female White wipowen [Jf —otvorceo [] 8/13/84 ae ee ee 7 eed fn 
100, USUAL OCCUPATION iene kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Alleghany fd S.A 


during most of warking life, even if retired) 
Ls 


H 


Oo 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James J. Rowan Hlizibeth Arnold 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF unknown), | yen, glve wor oF dotes of service} 
No Mrs. R. M. Marley (Granddaughter) 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond {c}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funera 


auld be executed within 24 hours ofter deoth. 


DUE TO 
ons, iFPany, w_General Arterio-sclerosis ? 
1a immediote couse 
{0}, stoting the underlying( OVE TO | 
couse tat, gat 
2 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9}/19. ee Selah als 
f yess) NOC] 
: 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Part tI of item 18.) 


PRIMARY C] or CONTRISUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (State) 
Hour o. m. While Nol while foctory, street, office bidg., etc.) | 
Pp. m. id ‘ot work [] ot work [ a 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [X], Inquiry [3], and find that 


MEDICAL CERTIFICATION 


RJ 
e 
3 
= 
3 
a 
2 
7-3 
£ 
a 
£ 
£ 
= 
na 
¥ 1 
: 
°o 
: 
Ad 
rag 
= 
: 
e 
4 
a 
5 
a 
: 
3 
3 
i 
: 
a 
2 
2 
; 
4 
oD 
o 
i 


5 
° 
2 
2 
nod 
3 
& 
2 
: 
G 
F 
” 
o 
& 
8 
2 
z 
5 
9 
= 
z 
2 
2 
& 
° 
rs 
4 
co) 
2 
5 
= 
& 
5 
g 
Ri 
3 
te 
z 
3 
2 
Vv 
° 
é 
2 


£ 
3 
2 
& 
z 
9 
= 
° 
é 
a 
a 
z 
3 
$ 
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TO DEPUTY MEDICAL EXAMINER: This certifi 


= Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
it] 
a DATE SIGNED 
oe 
= iacp, CHIEF MEDICAL EXAMINER [1] 
6 2 ASSISTANT MEDICAL EXAMINER [1] 
g , 
3 te £ Ravetiea Dr. G. H. Faubert DEPUTY MEDICAL EXAMINER (i 6/8/60 
stud 7c. BURIAL, CREMATION. [ 2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siote} 
6 speci 
ee 8 utenrl i hl “0 Uoctulbms Cow | Beet inne Ma. 
23. FUNERAL DIRECTOMS SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


aoa > L Metab fret Wee 120¢ Frubt Ao pergUN 13°60 | ath £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $ rf 
6527 CERTIFICATE OF DEATH 06556 


Reg. Dist. No. 


with 


10a. USUAL OCCUPATION (Give kind af work yore 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


+ a 
% 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee: °. a. E b. 4 
a= Anne Arundel MARYLAND Maryland coun’ Anne Arunde 
= . b. CITY OR TOWN {If outside corporote limils, write | c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g o py ond giye qeorest town} 
3 5 polis 19 Days |X Severna Park 
< os ee NAME P HOSPITAL {If not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
C= r a OR INSTITUTION / ‘ON A FARM? 
= - 5 
& P Anne Aruniel, yes} No DE 
2 
= . NAME OF First Middl Lost 4. DATE T ve 
3 Ree irs idle : as y Month Day a 
2 {Type or print) Herbert SUNDERLAND DEATH June’ 19 60 
Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 74 HRS 
= n ‘9 tthday) Months] Days | Hours 
= le nite |wiowl _ ovorceoO | Auge25"1887 yrs. 
= 
° 
8 
Uv 
: 
oO 
Z 
& 
= 
cS 
e 
a 
= 


Then please remove corban papers. Pages 1 and 2 shoul: 


, cremation, ar removal, and in ony event within 72 hous, 


3S “ae mos! of working life, even if relired 
ationarg-Sai fesman Printing Maryland USA 
I is bar NAME 14, MOTHER'S MAIDEN NAME 
Benj. C. Sunderland Mary G. Isaae 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT adeheverna Park 
“Te " voiatnteedit | aa eB TEL a Mre Herbert Sunderland yoryiand. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond oy INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 eae pele at 
25 IMMEDIATE CAUSE fo) SS weeks 
DUE TO 
Conditions, if ony, which ma 3 os¢lerosis, generalized Lyles 
gove rise to immediate 
DUE TO 


couse (0), stoting the under- 
lying couse lost. Cy 


The law requires that the death certificate be executed within 24 ho, 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS RET OESY 
= 

4 iS yes) Not 

x A = |200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 

“| & }OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
ray Hour a.m. While Not while factory, street, office bldg., etc.) i 
= p.m. 19 lot wark [] at wark ' 


21. | certify that | attended the deceased from.______ Dect, Bak ate eae ee , 19.6Cthat | last saw the deceased 
olive on___vunge 7 pe d that deoth occurred at 1. 3.451M, fram the causes ond on the dote stoted above. 


ADDRESS (Stree!, city or tawn, stote) DATE SIGNED 


by the hospital or ottending physician. 


ATTENDING PHYSICIAN: 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S Francis 
NAME (Type) LOPS I... 1 VD. 


. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 


page 3 should be detoched far use as the burial-transit permit. 


the registrar priar ta burial 


= ee = = 

Fa g ‘220. BURIAL, we ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county} (Stote) 
ze Berrer” June,10"1960| Leudon Park Cem. Baltimore, Maryland. 

2 NBECTOR'S, ATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs A15 4 . Vt OP LULCTEQAY 1003 W.Balte.Sts, yun 9 Unlen f, 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 59 ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 66587 


*) 


if ea DEATH 2 - USUAL reser (Where deceased lived. If institution: Residence befare Tae 


Anne Arund pet aes. [: "Maryland ‘i Baltimore 


b. CITY OR TOWN {If outside carporate limits, write i. a OF STAY IN 1b | ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Hose give nearest town) 5 
ub 728 anys i 93 & ? 


srownsyvi e ix 
GZ. NAME OF HOSPITAL [it not in hospital, give street address) d, STREET ADDRESS e. I$ RESIDENCE 
J 6 OR INSTITUTION ON A FARM? 


ro ¥ e s 1923 Oak Hill Avenue ves [] no 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
yeaah Willie Thomas DEATH 6 1549 60 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


laspbirthday) [Months = 
Male Negro = |wrowe pivorceo 1900 60 Wile wale le cee 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Laborer Ge 34 Unknown U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT Address 


Unknown. | eae Unknown Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MEDIATE CAUSE (a Cerebral Thrombosis 


Y f } A DUE TO 
Conditions, if ony, Mis w__Hypertensive Arteriosclerotic Cardiovascular Disease 
gove rise to immediote DUERO 


couse (0), staling the under- 
lying couse lost. (©) 


Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes(] No) 


20a. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, i 20F. (City or town) (County) (Stote) 


Hour. 1am oon oncom om While Net while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [1] at work “sone {0 eee eee een 


21.1 certify that (1) (this haspital) attended the deceased fram.___+ ATS e ADE. 08 /15 2, 1900_, that (I) (we) last 
saw the deceased alli gr Gf 5 19.60 . and that death accurred ot 8298, fram the causes and an the date stated abave. 


Zo. SIGNATURE 7b. DATE 
ATTENDING MED. STAFF IGNED 
L464 WMA .D.| PHYS. DIRECTOR C]__ PHYS. 6/16/60 
2c. PHYSICIAN'S 2d, ADDRESS 


NAME (Type) 7 Benedict, ws) = Crownsville State Hospital, Mafyland 


23a. BURIAL) CREMATIDN. iF 2 DATE THEREOF 23d. LOCATION (City, town, or caunty) 
Re va (Srrpeith sh 


DOr 


ee AL DIRECTOR'S BS K, ADDRESS / 296. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Ain DOT aS Si pare JUN 21 60 Caihun £ Hash 


a 


ied with 


after death. Page 4 
the funeral director, 


“@ 
Pages | and 2 should by 


ind campletely filled in 


Then please remave€arbai 


, cremation, er remaval, ond in ony event, 


te has been signed by the attending physician. 


MEDICAL CERTIFICATION, 


£ 
= 
a 
&. 
= 
3 
3 
3 
3 
3 
x 
® 
o 
P-) 
2 
5 
3 
8 
Es 
8 
7. 
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2 
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x 
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= 
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3 
= 
c) 
a 
> 
=x 
a 
9 
< 
r=] 
z 
a 
= 
= 
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d by the hospital or attending physician. 


- 


TO FUNERAL DIRECTOR: After this certifi 


page 3 shauld be detached for use os the burial-transit permit. 


the State Board of Health prior ta burii 


TO HOSPIT, 
may be r 


ee 
aa 


=> 
2a 
ee 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


ay STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 5 5 R 
CERTIFICATE OF DEATH 
$578... CERTIFICATE OF DEA' 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before gia 


a. COUNTY 7» Of 0. STATE pA b. COUNTY vA 
Cala ore 


/ A ry MARYLAND 
5 lal a ha ALAS | [ace 
b. CITY OR TOWN (If autside carporate limits, write © CITY OR TOWN (If autside agree limits, eae RURAL and give neorest om) 
4) 0 fle B| Val 


cc, LENGTH OF STAY IN 1b 
RURAL and give nearest town) = 
ee. ei Sete 


a ~ 
CROw way / fe, Sy as od/ (1h 
d. NAME OF HOSPITAL (If nat in hospitot, give sires) padres)” d. STREET get ae 

ills 9ST Ken dks en roar 


*S 


filed with 


fter death. Page 4 


a! 


cP INSTITUTION. 
z wav tle S79Te Hore. 


. NAME First Middl t 4. DATE 
beceaseo a ait = hos ? Month Doy 


(Type ar print) AS] /onrp KV A/S | PEATH “Ture Ce 19 


AS! 
S. SEX = 6, COLOR OR RACE | 7. MARRIED [-] NAR BIR r 
ae » 


B. DATE ri ps 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED [~~ —— DIVORCED 


pe Wes) IGOL, Be Months] Doys | Hours | Min. 


10. USUAL OCCUPATION ( ‘ind of wark a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


letely filled in by the funeral director, 


24h 


in 


Pages 1 and 2 shou 
43 
me 


r death 


12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) / : 
Ref rs ledchen. C4 4 u 


13. FATHER'S NAME, z 


/ ) 


r) 
Souls GN Od 


4. MOTHER '§ MAIDEN NAMI 


Charl Me Fed die -mao 


lex@nt ek, 


15. WAS omen IN U. S. ARMED FORCES? 
(Yas. n0, oF unknown) (iF yes, give wor or doles of service) 
‘4 


wy Neate 


4melio 
\NT 


16, SOCIAL SECURITY NO. 


Vi’ K 


Address 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
paar ene CAUSE {o}. 


VREMIA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Abhay 


Then please remave carbg 


| DUE TO 
Can. rd if any’ which 


Ce Sorke 
wm 2fPRCEMIA 

gove rise ta immediote suck 4 

cause (a), stoting the under: Je@u Ce G hie a v “ ej 2 g 


lying cause last. @ 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)|19. WAS AUTOPSY 


CukeWdic RAIN VIN DRIME page. wise CENiRAL ZED ARIER WILE REY SSD NO 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parf 1 ar -— WW af stem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, farm, 1 20F. (City or tawn) 
Haur 0. m. While Not while factary, street, affice bldg., etc.) ! 
pom. lot work [_] of work 1 


21.1 certify that (I) (this aya led ns deceased fram Lyf. a oe Jeg OS Leo 19_---, that (I) (we) last 


ian. 


The law requires thet the death certificate be executed with 


|, cremation, ar remaval, and in any event, within 7] hpuidiy of 


(County) {Stote) 


MEDICAL CERTIFICATION 


saw the deceased alive an____ 19... ond that death acdurred at, LA fram the causes and an the date stated abave. 


2a. SIGNATURE 2b, DATE 
gan MED STAFF 
Cee ae zy M.D. ger PHYS. 


SIGNED 
Ti eee 


Id by the haspital or attending physic 


R ATTENDING PHYSICIAN 


22c. PHYSICIAN'S 


NAME (Type) im AEnipicr M A 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) ere, 


i 


“y NAME OF CEMETERY te CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stote) 


Barca haehror Wek 


24, FUNERAL DIRECTOR'S SIGNATURE Tug, te REC'D BY REGISTRAR 


e AD Mhdotr [RUF ial (aX bon Abfoxe A 1 "60 


page 3 shauld be detached far use os the burial-transit permit. 
the State Board af Health prier ta buri 


may be r 
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TO HOSPITY 


2Sb. REGISTRAR'S SIGNATURE 


Cntea £ Tas 


Coy 


Sr 
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2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 2 #ilmG265 rE OF DI et (6 oN 
6579 CERTIFICATE OF DEATH nee, G24 


ge 4 
ot 
with 


2 2, USUAL RESIDENCE (Where deceoted lived. If iowitution: Residence before odmbsion) 
S a. a IN A 
eg MARYLAND ee b COUNTY Anne Arundel 
= Be b. CITY OR TOWN {if outside corpor ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If autside corporate limits, yeyite RURAL ond give nearest town) 
3 eo RURAL bnd give nearest town} , i 
p f 
v $2 L1rtts ot, Ct ~P ern: 
£ 22 j d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS ‘e. 1 RESIDENCE 
eo <4 OR INSTUTION | . ON A FARM? 
ee ; ‘ Yes [] NO 
Ce: ve 0 
2 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
= One DECEASED OF 
& 83 (ype or print) MAURICE gE TURNER DEATH June 8 1960 
s = 
= : 5. SEX 6. COLOR OR RACE | 7. MARRIED J NEVER MARRIED [] | 8. DATE OF BIRTH % eon pee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los Doys | Hours| Min. 

: Male white _|weowor] _oworceo) | June 7, 1892 6a | | 

ae TOs. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 

a6 during mast af working life, even if retired) 

3 Farmer Farming 

8 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 P I Janes Turner Annabelle Gibson 

5 


vi Sy Ft 7 7. ir 
je ae el AS chy eee 16. SOCIAL SECURITY NO. }17. INFORMANT Address Jewell Road 
no 9-16-1046 | Mrs. Florenee Turner Dunkirk, Maryland 


1B. CAUSE OF DEATH [Enter anly ane couse gar line for (a), (b), and (c)-] INTERVAL BETWEEN 


_ PARTI. DEATH WAS CAUSED BY: 4 ‘ ONSET AND DEATH 


IMMEDIATE CAUSE (a! 
ye Nn 
~~ 


wn DUE TO 
Conditions, ifvony, which 
gove rise to immediate 
couse (o}, stating the under- 


Then please re 


the registrar priar ta burial, cremation, or remaval, and in any event within 72, 


(6. 
DUE TO 


ransit permit. 


é lying couse lost. te) 
3 is Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. SAS RUICESY 
S = 
Ee } fu ves) not) 
ea  / 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 18.) 
Ss & [OR CONTRIBUTING C] CAUSE OF DEATH 
H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 
° & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {State) 
6 ray Hour 0. m. While Not while foctary, street, office bldg.. etc.) | 
= p.m, id jot work [] ot work [J 1 


ded the deceased from 4— 49 19.57, to 5/ J a i 19K enthat I last saw the deceased 
)_, and that death accurred ol 2272..M, fram the causes and an the date stated above. 


ADDRESS {Siroel scity or fawn, state) IDAJE SIGNED 
"Id Pleo. 


After this certificate has been signed by the attending physician and campletely 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed wi 


d by the haspit 


RECTOR: 
page 3 shauld be detoched far use as the burial 


M0. 


>: 


ray y ems 
meen 86 L a PNAME Type) Dts Geeree. J. Wega ns et 
a sy Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 
5 
ate 60] St anes Churer Cemeters A.A. Co. Md. 
er ee OR'S SIGNATURE ADDRESS . Jew, do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
1 bons py Reh oa 
1973s! Klehune fp limtrtl (Fort 9 ~ [oaTegyy 4.3 60 Cutten Faas 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06545) 
ME RICAL EXAMINER’S CERTIFICATE OF DEATH sl tie Aa : 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Regidence before admission} 


* a, COUNTY 
GN astate YY) b. COUNTY f 


cremotion, 


TOWN (If outside corporote fi its, write RURAL ond ae nearett flown) 


e. 18 RESIDENCE 
ON A FARM? 
yes [] 4 


Month Year 


Gr A 9GO 


Ei MARRIED J — ey, Ts. of oF eum 77 9. AGE wa eon [IFUNDER 1YEAR] IE UNDER 24 HRS. 

Month: He Min, 

los fp Wat wiooweo [J] _pivorceo [) 0-18 72 | ¢ Z ya ae ead | 
n BIRTHPLACE (State ar foreign cquntry) 2. U SA. WHAT COUNTRY? 


KO ’ A 


GEPTR DE DE ERE es: 
ca 2 VT A 


rknown| dotat 
7 4» : 
18. CAUSE OF DEATH [Enter only one covse per li pr (b). ond 9 A, SEWER 
PART I. DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE (o} LK. 


ob DUE TO 

Canditians, tt ony, w ich 0) 

gave to immediate cause 

{a}, stating the underlying( CUE TO 

couse lost, a (). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 


yes] No[J—— 


Page 4 should be 


is necessary, pleose ex 
tor. 


2 with the registror prio 


If ony delo; 


4 


Pont 


in 24 hours ofter death. 
ive Poges 1, 2, ond 3 to the funeral 


the Chief Medical Exominer’s Office olong with form PM3. Page 5 moy be retoined for your 
File pages 


ES 
oy 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il af ilem 18.) 
PRIMARY Cor CONTRIBUTING 
CAUSE OF DEATH. 

—————————— 
20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20:. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stale) 

Have 9. m, While Nat while factory, street, office: bidg., tc.) 
ors al Sywee Aa) ' 
pee the remains described above, held en Autopsy [], Inspection [], Inquiry [[], and find that 


causes Ace (0. Suicide], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


DATE SIGNED 
Ma.p, CHIEF MEDICAL EXAMINER [7] 


. n Ze ASSISTANT MEDICAL EXAMINER [1] j Co 
EXAMINER'S, 7 7 a = - 
NAME (Type) F DEPUTY MEDICAL EXAMINER ESL, 7 


To. HUNAL, CREMATION, Yr DATE THEREOF yy, a Y OB CREMATORY 2d, LOCATION ‘iG Tawn,,pr county) te) 
(gia ial «Specify 9~/Ge ( Braid Z : z 1A 
2O AA, fi 
23. po Aa DIRECTOR'S a ray DDRESS Tua. REC i: eos cpus “240, REGISTRARS SIGNATURE 
Vs. ATSME(S) LaSonw oo fr0Cea PUL oe 10 'S0 Colburn 
M955 tf Kina 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. 


or removal. 


cute thi 


TO DEPUTY MEDICAL EXAMINER: This cert 
farwar 


that the death certificate be executed within 24 hours ofter deoth; Page 4 


ECTOR: After this certificate has been signed by the attending phy 


id by the hospital or attending physicion. 
page 3 should be detached for use os the burial-tronsit permit. Then please 1 


R ATTENDING PHYSICIAN: The low requires 


°o 
may be 5 
Ri 
the registrar priar to burial, cremation, or removal, and in any event within 


TO HOSPIT, 
TO FUNER. 


VS ANS (4) 
15M 9/SS. 


| 


tame 


Ay (<” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6528 CERTIFICATE OF DEATH neg. vulva 4 i 


2. ano fps (Where deceased lived. If institution: Residence belore admission) 


° STE Maryland COUNTY Anne Arundel 


c. CITY OR TOWN (If outtide corporate limits, write RURAL and give neores! tawn) 


oT 


Fr al 
ie Anne Ayundel MARYLAND 
¢. LENGTH OF STAY IN Ib. 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest lawn) 


d. NAME oH HOSPITAL (If nol in hospilal, give streel address) 
OR INSTITUTION 


d. STREET ADDRESS. 


@. 1S RESIDENCE 
ON _A FARM? 


Anne Arundel General Hospital Glen Isle Estates ves (] No § 
3. NAME OF First Middle bast 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Allen WADDELL DEATH June 15 19 60 
COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [| 8 OATE OF BIRTH 9-KGE (In yoors RUF UNDER 24 HRS 
lost birthday) [Month] Doys | Hours Min. 
wioowed [] ovorcto] | June 1960 ye. g 


100. pee wt OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar loreign country) 


during mppsYof working lile. even if retired) 
Maryland 
14, MOTHER'S MAIDEN NAME 


Fannie Mae TOY 


17, INFORMANT Address 


Mone 4 Hospital Records = =< 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN. 


y : , ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 2 ay. af) £m ‘ la 
Eg IMMEDIATE CAUSE (o AAV Y Bt tAK , ARM. 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


13. FATHER'S NAME 


Stanley Leroy WADDELL 


Conditions, if any. hich a 

gove rise to imme 

couse (0). stoting Ihe under- 

lying couse las. e 

Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIB Bi E Ce} E NIN PART 1(a)}19. WAS AUTOPSY 
PERFORMED? 


YES Not] 


20a. ACCIDENT ey eeUeer oc Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 
Hour a.m. 
P. m. 


Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work of work 


20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
loctory, street, olfice bldg., etc.) ! 


MEDICAL CERTIFICATION, 


_-. 1260.____, ond that death occurred at 3 :20P om, fram the causes and on the date stoted obove. 
ADDRESS gig city or town, state) DATE SIGNED 


olive on___June 15, _ 
a 


Pr ee 297 Marwller. 
ouacans Edith Rodler 
al 
bn P dane / $60 my, Len 
IGNATYRE 8, 
Lica Glen fournie S47. 


2b, REGISTRARS SIGNATURE 


Cnttun £ Pia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6581 CERTIFICATE OF DEATH rep HORS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


2 COUNTY Anne Arundel maryiand || > AE Maryland ® county Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


Geo G, Meade 7 days x Odenton 


d, NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
U, S. Army Hospital Ft Geo G, Meade, Mali! 1216 Annapolis Road ves] no 


3, NAME OF First Middl 4, DATE 
NANEIOr irs iddle Lost Month Doy Year 


OF 
(Type ar print) Suzanna Marie Ward DEATH Jeune 12 jy 60 
5. SEX 6. COLOR OR RACE | 7. ak VER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) ~ 
Female Cau wivowed pivorceoO] | 5 June 60 Seed ae pr Min. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retires 
Ce alia es N/A Meryland U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Fredrick D. Ward Rosemarie Boller 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, 20, oF unknown) | IF yes, give wor or dates of tervice) 


- - Father 1216 Annapolis Road,Odenton,Md 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond ().] Hage onal 
TART I DEATIMMGOIATE CAUSE io, Prematurity 


a 
7 J bX DUE TO 
Conditions, if’aty® which 


o 
gave rise to immediate a 
couse (o}, stating the under. ( CUETO 
lying couse lost. «) 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Roa 


ves] Nok 


fter deoth. Poge 4 


a) 
ln 
Q 


icate has been signed by the attending physician and completely filled in by the 


Pages 1 ond 2 sho 


Then please remave carbon papers. 


‘2a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physicion. 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) 1 
p.m. 1 Jat work [] ot work [J t 


21. | certify that | attended the deceased from 12 June __ 1960 that | last saw the deceased 
alive on__12 June 19_ 60 , and that death accurred otL:304y, from the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Uitte ibs, PL Lag Md 12 June 60 


PHYSICIAN'S 


NAME (Type) ROY M. SLEZAK, CAPT. ,M.C 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
fq REMOVAL (Specify) 


dria) 4 Jawe-/960 Hailed ee, we Dvlele Ma 
23. FUNERAL DIRECTOR'S SIGNATURE , ee 6 lew B yen Cl 24a. RESP fY FEGISTRAR 2b. nese $ pryerun f 


DATE 


MEDICAL CERTIFICATION 


3 
2 
x 
a 
35 
£ 
ES 
2 
2 
5 
3 
g 
g 
3 
8 
2 
2 
o 
= 
3 
8 
£ 
aod 
® 
£ 
3 
ca 
5 
“5 
z 
8 
z 
2 
Fi 
2 
= 
< 
bat 
re] 
rd 
Z 
x 
a 
9 
= 
Qo 
z 
Fe 
fst 
E 
< 


by the hospital ar 


the registror prior to burial, cremation, or removal, and in any event within 72 haurs ofter d 


poge 3 should be detached far use as the burial-transit permit. 


moy be se 


A ad 
TO FUNERAL OIRECTOR: After this cer! 


& TO HOSPIT, 


Ahk, Na. 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ae of 6543 


First Middle I Lost 


DATE py) Month a Yeor 


Hed in 


2 
beceaseD 
(ypstogeeint) Re fome Z Deh pers £ Loh 


DEATH = A 

5. SEX 6. COLOR OR/RACE [7. maRRieD PY NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years 
“FS 2 j lost birthdoy) 
FL ld WIDOWED [] DIVORCED [] ZZ rie 3 7- aal WG yes 


19 


A 

= ote lars 

= Ere onemeete! 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before admission) 

3 ¥,| eg £ marvianp || °° S74 b. COUNTY 
Be “CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown| 
5a RURAL ond give nearest town) sa 4 ( yn 9 ) 
S2 f-Er ttle eS FES Was ; x 
Zz zg d. NAME OF HOSPITAL (If not in hospitol, give street ee d. STREET ADDRESS e. 1S RESIDENCE 
<4 -QRANSTITUTION BZ ; i De, ON A FARIA? 

@: = Ms tUZ— — S Gc th i ves] nol) 

5 

3 

D 

So 

2 


= 
2 
Q 
oa 
Ege: 10a. USUAL OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
Sot uring most of working life, aven,if retired) _£ 
28g pay? eV A EO Theat 
ae” aoe RYT Cac BwEdtA (43 fil ohn oe a 
he 13, FATHER'S NAME Va. GL MAIDEN NAME i 
3 “D 7 ps, ok 
‘g I K Cert Wl hher 
= Address 
, pon a ? 
& Waa Pht} Kare 


INTERVAL BETWEEN 
5 es DEATH 


2A | 


18. CAUSE OF DEATH [Enter only one couse Fine for (0), (B), ond (€1.] - 


(f- y F 
ra OMS WEN, AAcrskeles Coy — Oregon 


€ DUE TO ; 
ie Js {-4 which we fey ih pao ¥ 7 Lee 


gove rise to immediote 


thot the death certificate be executed within 24 haugg after death: Page 4 


jires 


cE couse (a), stating the under ( OVE TO 

Le § lying couse lost. ey 

z is Pamt Il. OTHER SIGNIFICANT Bea CONTRIBUTING TO DEATH BUT NOT pe tae THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
a} t WA y wa —. co. SoZ PERFORMED? 
rr -_ ite F 4 Lore It es ves] nod) 
= 


ficate has been signed by the attending physi 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. 


200. ACCIDENT WAS_UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
‘OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|. cremation, ar remaval, and in any event within 72 hod 
MEDICAL CERTIFICATION 


oo 
= 
a 
oa 
2 
Zo 
as 
55 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
5° Hour a. m. While Not while factory, street, office bldg., etc.) | 
zsi p.m. 19 fot work [] of work [7] H 
2$: 21. | certify that | attended the yee from. Had L a . BS > , 1922._,that 1 last saw the deceosed 
os e 3 alive on_ @ “y SC Eee a Pose, and that death occurred otis Be from the causes ond an the date stated abave. 
E al (Shr ay : ADDRESS (Street, city or town, stote) | DATE SIGNED 
<s0. A 
238 Mo. et ty 5 PR REE De. TEL ER 
Y a 
@ 5 PHYSICIAN'S 
Sige: eS ee a a a ee ers ae 
as 3o'D io. BURIAL, sme IN, | 22b. DATE THEREOF ‘Wic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (a town, oF Bane (Store) 
Do ZB DVAI ac omc 2 
eps 2 é-2/ bo ; " 1) Co BaertClgas od 
= 2. ae DIRECTOR'S SIGNATURE ADDRESS DM , 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AS (4) fe Me. Cx ffy nbs Wott VALS "i, om pate JUN 2 2 60 Opthun £ Fas 


15M 10/57 


cant 


6529 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(6544 


~ = 
& BS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 3 a. COUNTY MARYLAND a. b. COUNTY 
2 Anne Arundel Maryland Anne Arundel 
€ ° b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g s/ RURAL ond give nearest town) . 
ga Annapolis 20 days RURAL - Galesville 
oe 3 |. NAME OF HOSPITAL (tf not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
ro * OR nay TUT sy ‘ON A FARM? 
@ a (3 nne Arundel General Hospital / ves) NOT] 
rEg V NO 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED» vr 
3s Coser) Charles WATKINS DEATH June 12 1960 
os S. SEX 6. COLOR OR RACE | 7. MARRIED JT NEVER MARRIED [] DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 lost birthdoy) [Months] Doys | Hours | Min. 
es Male Negro wivoweo[] __ivorceo] | July 6, 1900 59 ys. 
2 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
LLG ACLA Maryl [Ps JOB seek © 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Y Whereis SF pate 
LYVMAh a Lied TYfrtt Sb 
15, WAS DECEASED EVER IN U. S. ARMED ele b SOCIAL SECURITY NO. ]17. INFORMANT 7 Address = 


(6 0, oF unknown) | (iF yes, give war or dates of service) 


A O3S/2E 


be 


PART |, DEATH WAS CAUSED BY: 
I IMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH [Enter only ane couse per e ee (0), {b), ond (€)-] 


rt 6) 4 x DUE TO / 
Conditions, if any, which bh As. 


gove rise 10 immediote 
couse (0), stoting the under- 
lying couse toast. (0) 


Parr 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


3 his S al 


MED? 


20a. ACCIDENT WAS_UNDERLYIN( 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m. 


Doy. Year | 20d. INJURY OCCURRED 


While Not while 
19 Jat work [7] ot work 


MEDICAL CERTIFICATION 


p.m. 


20e. PLACE OF INJURY fHame, form, T20F (City or town} 


{County} (Stote) 


foctory, street, office bldg., etc.) | 


11, _, 1960., 


that (I) (3) lost 


Zo. SIGNATURE j y, 


22c. PHYSICIAN'S 
NAME (Type) 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


id by the hospital ar attending physician. 


0 co 


ean Davis, Js 


6 


e 2%. DATE 
STAFF 
PHys. 1) 


ATTENDING SIGNED 
PHYS. 


MD. ibid Bleector C1 


22d. ADDRESS 


98. 


23a. BURIAL, Gols! . DATE THEREOF 
REMOVAL (Specify) 


£4 6-/5-1¢0|(F, 


ATION 


TO FUNERAU GIRECTOR: After this certificate has been signed by the attending physician ond yompletely filled in-@y the funerol director, 


TO HOSPIT. 
may be 1 


Ww Ful t Dj CTOR’S SIGNATURE silo 
K 
» y, 


ae 


ry PP OF ae OR CREMATORY 
LIL 


25a. REC’ BONES S40 


a DATE 


Sb TS Cant 2 Wha} 90 E 


y RECALL. #3 SLL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


i re oo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COU a. STATE b. COUNTY 
Anne Arundel erry a: 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote I RURAL and give nearest fawn) 
RURAL and give nearest tawn) 
3 mes. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘Nd. STREET ADDRESS. e, IS RESIDENCE 
OR tNSTITUTION ON A FARM? 


_117_ Derisz Ave } a17 doris Aye. ves) NOG] 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


(ype pin) Susan Elizabeth Weiss DEATH September 28 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED lle DATE OF BIRTH 9. AGE (tm years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


= 


fter deoth. Page 4 


ai 


ely filled in-ey the funerol director, 


Pages 1 and 2 shauld be filed with 


Vat beiblvoy\” Tikadin) Gags | Hace 
Temle White wipoweD [] pivorceo] | May 29, 1895 ae ee oe ee 


Wo. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


eusewife Pennsylvania U.s. 
‘43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jeseph Ragan Bridget Ready 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iF INFORMANT Address 


hours after death. 


\ 


he Geena Mrs. Frances R. Parsick 117 Deris Ave. 


je 
1B, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (<).] INTERVAL BETWEEN, 


ry 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Gus Voa De, Gonna Goh 


Lt \ DUE TO 
Acts 

contol if'ony, whi Ps Ascr ao. 3 doe- 
gave rise ta immediate 
couse (a), stating the under- ( OVE TO 
lying cause last. (c) = 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
yes) NO 


Then please remove carbon papers. 


Pend iteny 7 


The law requires that the death certificate be executed within 24 h 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, ; 20F, (County) (State) 
Hour a.m. While Nat while factary, street, affice bidg., etc.) $ 
Pm 19 fat wark [] ot work ' 


MEDICAL CERTIFICATION 
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220. SIGNATYRE : 22b. Pees 
hed. Abia mnhe 4K mo [SRN Woe Hae Sept. 29, 1960 
22c, PRYSICIAN’S. 22d. ADDRESS 

NANE(YP*) Andrew R. Sesnewski 4016 Hitchie Hewy. Balte. 25, Ma. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (Stote) 


Barter” loct. 1, 1960 |Schuylkill Memerial Cem. | Schuylkill Haven, Pennsylvania 


24, BUNERAL DIRE "S SIGI RE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
7 
a 


Joy t 4001 Bitchie Swy. Balte 25,oMdery g  '60 Citten £ Panne 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 


ECTOR 


S: 


TO FUNERAL DI 


poge 3 shauld be detoched for use as the burial-transit permit. 
the Stote Baord af Health prior to burial, cremation, ar removal 


may be r 


TO HOSPIT, 


23 
> 
2c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 654! 
§582 CERTIFICATE OF DEATH (6545 


Reg. Dist. No. 


od 


+ ce 
& g = 1. PLACE Cepears 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© £3 a. Gp ieee naeiel ARLES. a. § “Maryla mA. >. COUNTY @aaiRstetiae ine... J 
£ Bh b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town} 
2 g e RURAL and give nearest tawn) ‘4 a 
2° 32 Crownsville | L6yzs, 6mo..18day Baltimore IVOPG 
2 eke d. NAME OF HOSPITAL (If nat in haspital, give street ado is) d. STREET ADDRESS @. IS RESIDENCE 
=% OR INSTITUTION | 4 NA FARM? 
@: 3 @) Crownsville State Hospital 410 Ogston Street ves] No 
2 £6 NAME OF First Middle Lost 4. DATE Month Day Year 
Sah " 
See a iippe or pith) Lloyd White DEATH June 22 1%0 
2S a 6. COLOR OR RACE | 7. MARRED [1] NEVER MARRIED §] | 8. DATE OF BIRTH % atta IE UNDER LEAH anno: 2A HS 
© is eth onths| Days jours in. 
. 2s Male Negro wipoweD [7] Divorced [] 1907 ? 52? vs. z 
ae 
2 e&, TOa. USUAL OCCUPATION (Give kind of wark dane]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € 
Sid gre during most af warking life, even if retired] 
$ ag a d ——— ue 
boBes Laborer eee eee Calvert Co., Md. U.S.A. 
3 2 a o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oar 
© 88S 
S Ses Jack White Mary Smallwood 
=e 3a TS. WAS DECEASED EVER tN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
s a & Y {Yex, 99. oF unknown), (If yes, give wor or dates of service) U H ital R = 
2 oan No ------ nknown osp ecords 
2-428 
ree . CAUSE rf 6 . (b), 5 INTERVAL BETWEEN 
g gas — 18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). and (<).] INTERVAL BETWEEN 
= = a3 PART |. DEATH WAS CAUSED BY: h: rq 
2 382 "IMMEDIATE CAUSE (@)_Cachexia. 
= here x DUE TO 
ss =? / FE 
ie” Bee a "AX Generalized Metastases 
= me ‘onditians, if any, whic 
: ne Conditions, if ay, which ) 
3 
B BES gove rise to immediote{ oo 
a, Des cause (9), stating the under. Carcinoma of stomach 
& § ee ne. lying cause lost. ) 
H 7 $ S e 5 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} |19. Mee 
2Fo2 ts = F * 314 
gage 8 $| Chronic Brain Syndrome with Central Nervous System Syphilis ves} No] 
= ae o 3} ia = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
Pes en & | OR CONTRIBUTING L] CAUSE OF DEATH = 
eeues G |{IF EITHER, NOTIFY MEDICAL EXAMINER) | = = == = -~- = ==-s—e--—=—- Ss - se eee eee ee - 
Sstes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
sY%es a A a factory, street, office bldg., etc.) ! 
Sccegue 6 an | Se Bree eS RoBOLC S  ae aee S eae 
e352. 2 P. m. hes H 
oepet ? 
eee 21. | certify that | attended the deceased fram December 4... 19.43, toJune_22 , 190. that | lost sow the deceased 
rapes : 
26 2 33 alive an_June-29/_ 4... , 19..60.__, and.that death accurred ail 508M, fram the causes and an the date stated abave. 
FiO» ADDRESS (Street, city or town, state) DATE SIGNED 
ae oe 
<2607 ACTUAL 
s: 2.5 SIGNATURE 
o2a 
265 PHYSICIAN'S : 
seaee NAME (Type) LU. Bénedict, M.D. = === Crownsville S 
fesse 
& owm'D = 
a2 | BURIAL, CREMATION, | 226. DATE THEREDF ‘2c. NAME,OF CEMETERY QR CREMATORY 
83532 POV Cel BZ fe D am Byer 
tom] Pod 
Egat 
2 2 \ OR'S SIGNATU! ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Le hha LT Fn ee s Aiton: ae é 
Tanta TA car sai IE &.GSL A 0%, DATEIN Z 4 “GC ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
658%, CERTIFICATE OF DEATH niieate 


ont 


—=s 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmiasion) 
8. 3. Si b. COUNTY 
MARYLAND 
lal 2 Arpunde (War Y WE apts 


b. CITY ‘OF TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b. 


c, CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
RAL ond give neorest lown) 


«. es RESIDENCE 
ON 


a as, 
3 NAME OF HOSPITAL (IF ne in hospital, r streel ee ay d. STREET ADDRESS 


ry the funeral director, 


Pages 1 and 2 should be filed with 


} > | x DUE TO 
Conditions, if ‘any which (by 


DUE TO 


gave rise to immediote 


cause (a), stating the under. 


3 
£ 

£ 

oO 

8 

7 

2 

o OR INSTITUTION e A FARM? 

: g Cath erive str fireew Haver * sf Catherme ik. breed 60 NOP) 
£ 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 

3 {Type or print) {OBERT as San SINE 26 woo 
© 

‘ 5. SEX 6. COLOR OR RACE |7. marrigD [} AN MARRIED [B} | 8- hy = BIRTH 9. = year IF UNDER | YEAR| tF UNDER 24 HRS. 
< last bir Min. 
a RR a eee rt Hcl 

= & Wo. vials OCCUPATION ak kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign aa? 12, CITIZEN OF WHAT COUNTRY? 
5 
3 g during most of working life, even if retired) a 4 

Bi we € Of p American Or' lyenspinyw A AW 

3 8 13. FATHER'S NAME 14, MOTHER'S MAIOEN NA 

2 ge lew 5 | 

8 Bs Vo wW i++ aker fe vole 

= 2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. }17. INFORMANT Address 

: 5 {Yes. no. oF unlinewn) (yen, give wor or dates of service) A he (4, 

Saas <a LR-U PIG 2A |i hs. AY euserv W/o fe, 

3 § 18. CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond (2).} INTERVAL BETWEEN 

7 6 PART |. DEATH WAS CAUSED BY: beanie piigge Mad 

2 5 IMMEDIATE CAUSE (o} Mt BCFA 4G) 

a iS 

7] 

cet 

$ 

3 

Cc 


tying cause last. (q 


. cremotian, or removal, and in ony event within 72 hours ofter death. 


RECTOR: After this certificate has been signed by the attending physicion and completely fill 


poge 3 shautd be detached for use as the burial-tronsit permit. 


ge 

“oO 

32 ‘a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was AUTOrSY 
=> e ’ . 

on ) aC ia} yr ai ne 

= ap) ities fA bi —s 
ae . & 1200. ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 

zs & | OR CONTRIBUTING CJ CAUSE OF DEATH 

a5 S | (WF ENTER, NOTIFY MEDICAL EXAMINER) 

23 & [2e. TIME OF INJURY Month, Dey. Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siote) 
5 a Hour 0. m. While Not while factory, street, office bidg., etc. 

ae 3 3g p.m. lot work [-] ot work [J] ' 

of ; : 

z 3 21, | certify that | attended the deceased fram.____* Se 4A) ‘L0., WEL, ohana (PO ae 1922 that 1 last saw the deceased 
= ‘ 

a alive an_, LL20.. Wk Z,-end that death accurred ot. /:3¢EM, fram the causes and an the date stated abave. 
G2 

fe 

4a 

ij 

o8 


: ADDRESS (Street, city or town, stote} DATE rss 
Sowatur ol. Foi, g Pat!) M.D. BY FFG, Ke. Chk, hes 


the registrar priar to buri: 


NAME (yest * 

© ia ee Say Li aia See: 
as 4 ‘720. BURIAL, CREMATION, | 720. DAT ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 

2 J pois (Specify) of. 3 

aes » 1900 aw faved Cemieser lew at wie ‘7 

- 0) “aga °K ADDRESS a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

was “Ql LES Ze hem I5aenity (4- lowe WN 27°60 | Coston fi Roane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tae 
«MEDICAL EXAMINER'S CERTIFICATE OF DEATH H054¢ 


Reg, Dist. No. 
1, PLACE oF nn \ f 2. USUAL RESIDENCE (Where decemed lived. {f Institution: Residence before admission) 
. } / a 
2 COUNTY LY ( by Utd wee ©. STATE b. COUNTY 
b. CITY OR TOWN Roe eed | Re HNGTH OF STAY IN Ib | ¢ frou OR TOWN IF pots g(corporote limit, write RURAL ond give nearest town) 
Tf a) 
<“ 3 5 ~~ ic 
‘ : Db Yecr { 
d.)NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) G. STREET ADDRESS @. 1S RESIDENCE 
as ; C ON A FARM? 
‘badly ee £05, > yes] NO 
3. NAME OF i pf idle. Lost - - Day Year 
DECEASED ij F a, Y é OF 
ype or print) WAL AL YY t/ LA WULLE @ ae Vuty LL We - wl Cc 
5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIEO [7] 8. DATE OF 4 wy 9. AGE (in yoo, [IFUNDER 1YEAR| IF UNDER 24 HRS. 
/ 3 7 al thi in. 
V/. ve wivoweo {~~ pivorceo C] — (3% & pane fe eee 
10a, USUAL OC EATON, Give: Wind ot me done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIR - {Stote or foreign country) N2. CITIZEN OF, yes Nal 
Z 


during most of workit ¥ 
i ae =, ef! } aod ae ras 


~~ ge BS iol ed to 2 ate “ge we ws wv Ath LM L; 
vo wy peg eke oe Ht to , & AL. Ett if CX aL Le ge) 


15. TWAS DECEASED EVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
18. CAUSE OF DEATH [Enter only one couse fine for (0). (b}. ond (c}.} bra 


A 6, pond le (reve Oot iditune Meee. 


i 


. Page 4 should be 


= 


is necessary, please e: 


If any del 


pencil in Item 18. Give Pages 1, 2, cnd 3 ta the funeral 


i 
oe 
with the registrar prior to burial, cremation, 


File pages 1 


ith farm PM3. Page 5 may be retained far your 


Conditions, if ony, oul, 


T / 4 . 
one J, eden Lp hisr-afliltstg 9 
gove rise to immediote coute 


(0), stoting the underlying( OVE TO 
cele, oe ae e. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. I ed 
ves} no[} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY (J or CONTRIBUTING (7 
CAUSE OF DEATH. 


We. TIME OF INJURY "Month, Day. Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {(Stote) 
Hour 9, m. While Not while factory, street, office bldg., etc.) | 
p.m. ’ ot work ([] ot work (] H 


21. lcertify that | taok charge of the remains described abave, held an Autapsy [_], Inspection EL Inquiry £1. ena find that 
death resulted from: Natural wz a Accident [1], Suicide [[], Hamicide [], Undetermined cause []. 
j vA v, 
4 = Li Cte y} 7 at vA Lg Mu up, CHIEF MEDICAL EXAMINER [J ; all ie 
» " Rg ese MEDICAL EXAMINER (7) f : 
exasanens() PESTA KE St. "h A i! £32 £2. (> oenury mevicat examiner FEC CSC b 
To. BURIAL CREMATION, 2b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, téwn, oF gbunty) {Stote) 
MI. ZION CH LAUREL, MDs. 
RAL DF ha, REC'D BY REGISTRAR | 24b. aia ee SONARE 
VS. AISME(S) Minka 4 60 
SM 97/55 2 : ont. 4 


Page 3 should be used as a buricl-transit permit. 
MEDICAL CERTIFICATION 
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the Chief Medical Examiner's Office along 


ficate, writing the word ‘‘pending’’ 


E 
IRECTOR: 


forward 
TO FUNERAL 
or removal 


cute thi 


TO DEPU 


as 
Ga 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hauss after death. Page 4 


TO HOSPIT 


d by the attending physician and campletely filled in the funeral director, 


death. 


a 


Pages 1 and 2 should be filed with 


posed 


thin 72 haurs oft 


-transit permit. Then pleose remove carban 


ficate has been signe 


by the hospital ar attending physician. 


oe 
TO FUNERAL DIRECTOR: After this cer 
the State Boord af Health priar ta burial, cremation, ar remaval, and in any event, wi 


page 3 shauld be detached far use as the burial 


may be rd 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 us a K 


939 CERTIFICATE OF DEATH 
As Heros <a eal 2 Deuce {Where deceased lived. If institution: Residence before admission) 
o. Col 0.3) b. COUNTY 
Anne Arundel ya ed Maryland Anne Arundel 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) a 3 
Annapolis Annapolis 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION 2B f ON A FARM? 
Anre Arundel General Hospital 207 Severn Ave. ves [] No 
3. NAME OF First Middle last 4. DATE Month Doy Yeor 
DECEASED | IF 
Lio ai Dorothea E WISEMAN oy) June 2 1960 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-) | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost bitthdoy) [Months] Days | Hours M 


March 3, 38901887/ 76 0 om 


Female White WIDOWED 3%] pivorceo [) 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during roi! working life, even if retired) 
ouse wi own home Maryland U.S, 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Ferdined Freiderich Wilhmieni ( Unknown) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer, no, of unknown) {IF yes, give wor or dates of service) 
no no 
18, CAUSE OF DEATH [Enter only one couse 


fred A, Wiseman- Son- Severna Park, Md, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
qq 30 ~ ff r810 


INTERVAL BETWEEN 
et Poiaiss ONSEY/SND DEATH 

Conditions, if ony, which rs 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost. fe) 


none 


z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0}]19. WAS AUTOPSY 
= 
8 yes) noQ] 
= | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z Ss Se 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a ede! ba, weal pramees foctory, street, office bldg., etc.) ! 
= jot work [7] ot work ‘ 
21. | certi (this hospital) attended the deceased from... Le 1960 ,ta___June 2, _., 1960, that (I) (WX last 


saw the/deceosed Alive an____sJune_ 24.196 ind that death occurred at____.M, fram the causes and on the date stoted abave. 
POEs es 
iG 
“ees & bikecror C)_RNS, oO 6/3/60 
7c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) _ 
Richard N. Peeler 121 Cathedral St,., Annapo. Ma 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 
Asbury Cemetery 
ADDRESS: 


Annapolis, Mi. 


23d. LOCATION {City, town, or county) {Stote) 
Arnold, Maryland 
250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pare JUN 8 ‘60 Onthun & Faia 
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d"Weey the funeral director, 
1 and 2 should be # ith 
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: After this certificate hos bi 
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